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A new and epoch- 
making development 
in fracture apparatus 





Utilization of Victor 
Oil-lmmersed Shock 
Proof X-Ray Unit in 
Dr. Hawley’s New 
Orthopedic Table 
solves problems of 
long standing. 








HEN Dr. Hawley decided to redesign 

his original orthopedic table, he was 
determined to find a practical solution to 
the problem of incorporating x-ray appa- 
ratus for making radiographs in cases of 
fracture, and for reducing fractures under 
the fluoroscope— without the necessity of 
transferring the patient from the table. 

Since the advent of the Victor “Oil-Im- 
mersed” Shock Proof X-Ray Apparatus, a 
number of seemingly insurmountable prob- 
lems in x-ray diagnosis have found solutions. 
With both the x-ray transformer and the 
x-ray tube immersed in oil and sealed within 
a grounded metal container, resulting in 
the complete elimination of all exposed 
high tension wires, the path was cleared 
for certain types of x-ray examination which 
the so-called “open type” equipment had 
always precluded. 

Dr. Hawley readily saw the possibilities. 
No longer was it a question of how to 
avoid the danger of coming in contact with 
high tension wires. The x-ray tube could 
now be brought into any desired position 
to obtain the best diagnostic view, with 
utmost flexibility, simple and convenient 
for the operator, time saving, affording the 
maximum degree of comfort to the patient, 
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and insuring a most efficient handling of 
the case. 

Consider the advantage in being able to 
quickly bring this model “D” Mobile Shock 
Proof Unit into position alongside the new 
Hawley Table, for radiography of the frac- 
ture from above or from the side, or in 
swinging the tube head below for the pur- 
pose of fluoroscoping the fracture during 
reduction. Neither thesurgeon nor his assis- 
tant need concern himself about the close 
proximity of the x-ray tube to the field of 
operation, as this revolutionary design in 
x-ray apparatus provides 100% electrical 
safety. 

Another distinct feature in the Model 
“D” Unit is its mobility. Although an im- 
portant adjunct to the new Hawley table, 
it may be used as a utility unit in any other 
part of the hospital, for bedside x-ray diag- 
nosis in rooms and wards, as well as in 
the operating room. A complete, self- 
contained x-ray plant, immediately ener- 
gized by simply plugging in to the nearest 
electric convenience outlet. 

The Hawley-Scanlan Table and Model 
“D” Shock Proof Unit are fully described 
in a special brochure, a copy of which we 
will be glad to send you on request. 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 
Johnson & Johnson 


Lewis Mig. Co. 

Will Ross, Inc. 
ABSORBENT COTTON 

Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 
ADHESIVE 

American Hospital Supply Corp. 

Bay Co. 

Johnson & _ 

Lewis Mfg. Co. 
ALCOHOL 


Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


1. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply 
Bay " 
Becton, Dickinson & Co. 
Johnson & Johnson 
Lewis Mtg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply 
Will Ross, Inc. 

BEDDING 


Karr Co. 
Marvin-Neitzel Corp. 
Master Bedding Makers of America 


BED PANS AND URINALS 


Am. Hosp. Supply Corp. 
Will Ross, Inc. : 
Stanley Supply Co. 


Corp. 


Corp. 


BED PAN RACKS 
Wilmot Castle Co. 
BEVERAGES 
John Sexton & Co. 
BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck & Sons, 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
BOOKS 
Hospital Management 
BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 


Pineapple Producers’ Cooperative 
Assn. 
John Sexton & Co. 
CASE RECORDS 


Kenwood Mills 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 
CATGUT 


American “Ho Supply Cor 
Davis & Geck, Inc. ta 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Ine. 

Stanley Supply Co. 


CELLUCOTTON 
Lewis Mfg. Co. 
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CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
Johre Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


CUBICLE EQUIPMENT 
L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 
3. S. White Dental Mig. Co. 
DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 

DISHWASHING CLEANERS 
J. B. Ford Co. 


DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 

a ng MATERIALS 


y Co. 
ib & a 
Lewis Mfg. 
Will Ross, i. 


DRINKS 

John Sexton & Co. 
DRUGS 

Hoffmann La Roche, Inc. 


ELECTRO THERAPEUTIC 
APPARATUS 


General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


FISH 
John Sexton & Co. 
FLOOR COVERINGS 


Congoleum: Nairn, Inc. 
F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FLOORING 
Congoleum-Nairn, Inc. 
FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 
FOODS 


S. Gumpert & Co. 
H. J. Heinz Co. 
Libby, McNeill & Libbw 


Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


FORMS 


Hospital Standard Publishing Co. 
Physicians’ Record 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
penn Hospital Supply Corp. 
A. Dix & Sons Corp. 
ety Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 
HospitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
H. D. Dougherty & Co. 


HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
Stanley ny Co. 
Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 
Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 


Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 
INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 
—. — 


. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hozpital Management 





AND SUPPLIES 


KITCHEN EQUIPMENT 
Coit’s Pat. Fire Arms Mfg. 
Edison General Elec. Soluae Co 
Hall China Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 
John Van Range Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 
LAXATIVES 


Health Products Corp. 
Hoffmann-La Roche, Inc. 


LIGATURES 

See Sutures 
LINENS 

Cannon Mills, Inc. 


LINOLEUM 
Congoleum-Nairr, Inc. 


MATTRESSES 
Karr Co. 
Master Bedding Makers of America. 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 
MICROSCOPES 


Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Aatell & Jones, Inc. 
Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 


American Hospital Supply Corp. 
Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 
Corp. 

Puritan Compressed Gas 
Corp. 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


q 


Gen. Elec. X-Ray Corr 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 


Pineapple Producers’ Cooperative 
ssn. 
John Sexton & Co. 


PLUMBING FIXTURES 
Powers Regulator Co. 
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A RADIO treatment 


to speed convalescence 


i 


4 LEB = For only a few cents an hour, the Western Electric 





Program Distribution System makes radio broadcast avail- 
able to as many convalescents as prescribed for. You can use it (a) with a Western Electric Radio 
Receiver or (b) you can use it to pick up programs of entertainers visiting the building or (c) you 


can use it with the Western Electric Music Reproducer Set which plays standard records. 





The apparatus amplifies to any desired degree and delivers the program via headsets in wards 


and loud speakers in private rooms. It’s made by the makers of GE Bell Telephones. 


The operating theatre can be included in the locations served. By wearing the recently developed 
Western Electric Lapel Microphone, the surgeon or lecturer is unhindered in action and speech. Delivery 
through loud speakers permits his voice to be heard clearly by everyone in the audience. By means 


of a selective control, the program is confined to the theatre or to any number of locations, as desired. 


Western Elsecfric 


| 

I 

I 

PUBLIC ADDRESS AND MUSIC REPRODUCING SYSTEMS | 
| 

| 

| 

J 


| GRAYBAR ELECTRIC CoO., H M 12-32 
Graybar Building, New York, N. Y. 

Gentlemen: Please send us illustrated booklet 
on the Program Distribution System. 


NAME. ee ee | 


Distributed by GRAYBAR Electric Company 
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BUYER’S GUIDE TO 


PROJECTING MACHINES 
Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Western Electric Co. 


RANGES, KITCHEN 
Edison G. E. Appliance Co. 
Standard Gas Equipment Corp. 
John Van Range Co. 


RECEPTACLES 
Solar-Sturges Mfg. Co. 


RECORD SYSTEMS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REGULATORS, VALVE 
Linde Air Products Co. 


RUBBER GOODS 
Am. Hospital Supply Corp 
Will Ross, Inc. 
Stanley Supply Co. 
RUBBER SHEETING 


Johnson & Johnson 

Henry L. Kaufmann & Co. 
Lewis Mfg. Co. 

Will Ross, Inc. 

Stanley Supply Co. 


SANITARY NAPKINS 
Johnson & Johnson 
Lewis Mfg. Co. 

SCIENTIFIC APPARATUS 
Spencer Lens Co. 

SCREENS, WINDOW 
Rolscreen Co. 

SELF-CLOSING RECEPTACLES 
Solar-Sturges Mfg. Co. 
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SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannor. Mills, Inc. 
Johnson & Johnson 


SHOWER REGULATORS 
Powers Regulator Co. 


SHROUD COVERS 
Aatell & Jones, Inc. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Aatell & Jones, Inc. 
Colgate-Palmolive-Peet Co. 
SODA, LAUNDRY 
J. B. Ford Co. 


John Sexton & Co. 


SPUTUM CUPS 
Aatell & Jones, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co 
Powers Regulator Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
A. W. Diack 
Powers Regulator Co. 


STERILIZERS 
American Sterilizer Co. 
Wilmot Castle Co. 


SUCTION, ETHER APPARATUS 
C. M. Sorensen Co., Inc. 


SURGICAL BINDERS 
Marvin-Neitzel Corp. 


SURGICAL DRESSINGS 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co 
Carl Zeiss, Inc. 


SUTURES 
Am. Hosp. Supply Co. 
Davis & Geck, Inc. 
J. A. Deknatel & Son, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 
Am. Hospital Supply Corp. 
Becton, Dickinson & Co. 
Meinecke & Co. 


TEA 
Continental Coffee Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


TEMPERATURE REGULATION 
Johnson Service Co. 
Powers Regulator Co. 


THERMOMETERS 
Am. Hosp. Supply Co., Inc. 
Becton, Dickinson Co. 
Central Scientific Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 
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Jchnson Service Co. 


TILE, FLOOR 
Congoleum-Nairn, Inc. 


TOASTERS, AUTOMATIC 


Waters-Genter Co. 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 


Aatell & Jones, Inc. 
Milwaukee Lace Paper Ce. 


UNIFORMS 


Marvin-Neitzel Co. 

Henry A. Dix & Sons Corp. 
SnoWhite Garment Mfg. Co. 
Will Ross, Inc. 

Women’s Uniforms, Inc. 


WALL COVERING 
Congoleum-Nairn, Inc. 


WASTE RECEPTACLES 
Solar-Sturges Mfg. Co. 


WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 
Am. Hosp. Supply Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 
Stanley Supply Co. 


X-RAY APPARATUS 
Gen. Elec. X-Ray Corp. 
Stanley Supply Co. 


X-RAY FILMS, SUPPLIES 


General Electric X-Ray Corp. 


HOSPITAL EQUIPMENT AND SUPPLIES — Cont'd 


THERMOSTATS 


1932 





























Briefly Worded for Busy People--- 


That's the keynote of the editorial policy of ‘Hospital Manage- 
ment." 


We constantly search the field for new, worthwhile ideas and 
activities, and for unusual articles. 


The busy trustee, conscious of his or her responsibility as a mem- 
ber of a hospital board, and compelled to get facts in the short- 
est time will find "Hospital Management" interesting and 


helpful. 


Every issue contains information and articles of special interest 
to the "live" hospital trustee. 
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Some Letters to the Editor 


CoMING INTO OWN 


Editor, HospiraL MANAGEMENT: Your 
article relative to the recognition by the 
American College of Surgeons of the able, 
competent and thoroughly trained super- 
intendent is most worthy of commenda- 
tion. The superintendent who has been 
properly trained under a master superin- 
tendent, plus many years of personal ex- 
perience in managing hospitals, is certain- 
ly the one who is familiar with the stand- 
ards of the American College of Surgeons, 
able to carry them out, and the type any 
board of directors should be happy to 
have. 

The elimination of an able superintend- 
ent to make place for a director or a 
friend of the directors, either inexperi- 
enced, should most certainly be con- 
demned. 

The superintendent who has spent most 
of his life in this special field is at last 
coming into his own. 

Again, many thanks for the publicity to 
such an interesting article. 

SAMUEL G. ASCHER, 
Brooklyn, N. Y. 


EFFECT OF Cut RaTEs 


Editor, HosPpITAL MANAGEMENT: On 
the first of June of this year we effected 
a cut in our hospital rates, which averaged 
about 20 or 25 per cent. Five dollar 
rooms were cut to $4, $4.25 rooms to 
$3.50, and $3.50 ward beds to $3. X-ray 
charges were reduced about 25 per cent. 
Special nurses’ board was reduced from 
$1.50 to $1. Practically every extra 
charge was reduced accordingly. 

In order to meet the inevitable decrease 
in revenue, we effected a salary cut, aver- 
aging 10 per cent. Food costs had already 
gone down and maintenance costs were 
lower. The idea prevailed that although 
the cuts would hardly balance each other, 
there would be a possibility of increased 
revenue, due to increase of population. It 
would seem at the present time that this 
idea had materialized, for our census in 
1931 averaged 41.3, and from June 1 to 
November 1 our average was 46.2. In 
fact, the month of July was the heaviest 
month we have ever had in our history. 

Our hospital is owned jointly by the 
State of New York and the County of 
Wyoming. Receipts are turned over to 
the county treasurer each month and all 
bills are paid by the board of supervisors, 
the same as any other county bill. At the 
end of our fiscal year, a statement is ren- 
dered, showing the amount of expendi- 
tures and receipts, showing a total net 
deficit. The state reimburses the county 
for one-half of this deficit. This hospital 
was a pioneer in making use of this sys- 
tem. There is one other hospital in this 
state operating similarly. The plan has 
been in operation over two years and is 
proving very satisfactory. We service an 
area which includes our own county of 
30,000 and a goodly portion of the ad- 
joining county of 39,000. 

We attribute a goodly part of the rea- 
son for our success to the fact that we 
have a unique staff set-up. We have four 
full time men who are specialists and do 
not practice without the hospital, the gen- 
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eral practitioner referring his cases to 
them, although the general practitioner is 
allowed to take care of cases himself for 
medical, minor surgery, and_ obstetrical 
service. 
W. A. CoPpELAND, 
Superintendent, Wyoming County Com- 
munity Hospital, Warsaw, N. Y. 


WuHatT’s YouR ANSWER? 


Editor, HospiIraL MANAGEMENT: An 
interesting question came up this morning 
and I pass it on to you if you wish to use 
it for HospIraL MANAGEMENT. 

“Is the hospital the absolute owner of 
hospital records, including X-ray and 
laboratory records, or is the hospital only 
custodian for the patients? 

“If records are made under Dr. No. 1 
and kept in the hospital, may Dr. No. 2, 
after Dr. No. 1 has been dismissed, make 
use of the records without the consent or 
permission of Dr. No. 1?” 

This question came up in another hos- 
pital, and one of the leading men of the 
city came to my office to get my inter- 
pretation. Would be interested in know- 
ing how others decide. 

Rev. HERMAN L. FRITSCHEL, 
Director, Milwaukee Hospital, 
Milwaukee, Wis. 


“SUPER-SUPERINTENDENTS 


Editor, HosPITAL MANAGEMENT: After 
reading your article, “Importance of Good 
Executive Recognized by A. iene | 
wrote Dr. MacEachern. I enclose a copy 
of the letter. 

You have struck the fundamentally 
weak spot in the small hospital. Such a 
scheme would give great support to the 
good superintendent, improve the weak, 
and weed out the incompetent. 

Cart E. Brack, M. D., 
Jacksonville, Ill. 

{Dr. Black’s letter to Dr. MacEachern. | 

Dr. M. T. MacEachern, Chicago.—The 
reading of Matthew O. Foley’s article in 
the November HospiraL MANAGEMENT, 
entitled “Importance of Good Executive 
Recognized by A. C. S.,” has formulated 
an indefinite idea which has been floating 
around in my mind for some time. His 
quotation from the A. C. S. annual report 
gives the basic idea. 

Why would it not be feasible to estab- 
lish “Superintendents Extraordinary” for 
groups of small hospitals who would spend 
one week each year in each subscribing 
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hospital? Each would study the methods 
and conditions and at the end of the week 
have a conference with the trustees, staff 
and officers, at which he would point out 
the weak points and suggest the ways in 
which they could be improved. By some 
such plan each hospital would be given 
one week’s training each year in better 
methods. The good points of one would 
be carried to another and the efficiency of 
all could be raised. Such a “Superintend- 
ent Extraordinary” should be a man who 
has had a successful experience in man- 
aging a small hospital. He should be 
deeply sympathetic with the problems of 
the small hospital. He could do much in 
supporting a good superintendent against 
unreasonable demands of trustees or staff 
members and could give all a point ot 
view above and beyond the immediate en- 
vironment. 

Such a man should be easily able to 
save almost any hospital several times his 
fee and do much to promote its develop- 
ment and progress. 

It seems to-me any small hospital could 
well afford $150 a year for such a serv- 
ice. This amount would make a salary 
for at least $5,000 a year over expenses. 
He would be a guest in the hospital while 
conducting his examination. 

Several such groups could be organized 
close enough together so that the expense 
of travel would not be great. 

So much for what may look to you like 
a crude idea. The small hospital needs 


help. 
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THE Gor TROPHY 


Editor, HospiIraL MANAGEMENT: It has 
come to my attention that in your maga- 
zine you referred to the Golf Trophy 
played for at the Detroit convention of 
the American Hospital Association as be- 
ing “put up by Toronto hospital admin- 
istrators” for annual contest. The fact is 
that the Ontario Hospital Association 
made the presentation to the American 
Hospital Association and in any future 
reference to the trophy we hope you will 
make this clear? The inscription on the 
trophy reads: 

“Presented by the Ontario Hospital As- 
sociation to the American Hospital Asso- 
ciation in Convention in Toronto, Canada, 
September 1931 for Annual Golf Com- 
petition.” 
Frep. W. Rout-ey, M. D., 
Hon. Secretary-Treasurer, Ontario 

Hospital Association. 


76 BUSHELS SWEET POTATOES 


Editor, HospIiraL MANAGEMENT: I have 
just taken in some sweet potatoes on a 
note, 76 bushels of potatoes. We will 
have potato pie, baked potatoes, and pota- 
toes every other way. I am trying to 
trade some to the Red Cross for goods. 
This past year we have taken in eggs, 
ducks, chickens, labor, cloth and flour, and 
I have just got a note from a man who 
sells crushed stone. The question now is, 
if you don’t have money, what have you? 

James Moss BEELER, M. D., 
Superintendent, Spartanburg General 
Hospital, Spartanburg, S. C 
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WHat AsBouT INSURANCE? 


Editor, HospIraL MANAGEMENT: What 
information have you on hand regarding 
the operation of an insurance plan to pay 
hospital service? Have you any infor- 
mation, constitution and prices, rates and 
dues, etc., for a hospital service association 
that could be under the management of a 
group not directly connected with a par- 
ticular hospital, giving the insured a choice 
of hospital they could use in case of 
illness? 

Is such insurance popular now in de- 
pression times or is it hard to operate at 
the present time? 

B. A. JANSSEN, 
Business Manager, Evangelical 
Deaconess Hospital, Freeport, Ill. 


Per Capita Costs 


Editor, HospIraL MANAGEMENT: We 
would very much like to know what is 
considered a fair daily per capita cost for 
hospitals of from 75 to 100 beds. We 
realize there is much difference in the way 
of figuring costs in hospitals, but would 
like to know what the average hospitals 
of the country of the above size are esti- 
mating. 

ELIZABETH NICHOLS, R. N., 
Superintendent, Nichols Memorial 
Hospital, Battle Creek, Mich. 


INSURANCE, PUBLICITY 


Editor, HospIrAaL MANAGEMENT: I am 
very much interested in the proposed 
course in hospital management, particu- 
larly as to the length of course, general 
expense, etc. 

The publicity on hospital insurance 
plans is creating some interest in this com- 
munity. Please send me any information 
available. 

I am using your newspaper articles and 
think they are splendid. 

WILLEMINA KaptTeyn, R. N., 
Superintendent, Elizabeth Hatton Memo- 
rial Hospital, Grand Haven, Mich. 


NEws FROM Iowa 


Editor, HospiIrAaL MANAGEMENT: The 
Iowa Hospital Association is making ex- 
cellent progress. It has the largest mem- 
bership in its history. It has a goodly sum 
in its treasury and $500 in a special fund 
to carry out the legislative program this 
winter. We feel that the officers, trustees, 
and committees of the association deserve 
much commendation for their association 
activities. 

CuiinTon F. SMITH, 
President, Iowa Hospital Association; 
Superintendent, Allen Memorial 
Hospital, Waterloo. 


IGNORE EXPERIENCE 


Editor, HospIrAL MANAGEMENT: Your 
articles on qualifications of superintend- 
ents are most interesting. Many times ex- 
perienced applicants are ignored by boards 
which appoint those with absolutely no 
experience. This is going on in many 
sections of the country. 

JosEPH Purvis, 
Louisville, Ky. 





These pages are for read- 
ers who want to ask ques 
tions or to comment on any- 
thing that interests them 
from 76 bushels of sweet 
potatoes to “super-superin- 
tendents.’” Those who 
would like to get the view- 
point of a number of people 
on some problem are wel- 
come to present it here, and 
they also are welcome who 
only want to pass along 
some amusing experience or 
incident. 











CAUSE AND EFFECT? 

Editor, HospiraL MANAGEMENT: I do 
not know whether it is a coincidence or a 
matter of fact that I can say that our 
business has increased since the issuing 
of the first bulletin and the house has 
been so full of patients lately that we 
could hardly handle our business. It has 
been at least 90% full for the past few 
weeks and our collections have been un- 
usually good. Our loss of $1,600 in the 
recent bank failure here was quite a blow 
to a small hospital, but certainly our rush 
of business has helped us to stem the tide 
and we are still growing strong. 

B. A. WILKEs, M. D. 
Superintendent Missouri Hospital, 
Cape Girardeau, Mo. 


A GREAT SHOCK 

Editor, HospIrAaL MANAGEMENT: I have 
never had occasion to write you regarding 
any unusual news items, but wonders do 
occur even in the hospital field. I have in 
mind particularly an incident that occurred 
to me the other day and I thought it was 
worth mentioning to you. 

About five years ago we were informed 
by a hospital that they could not pay any 
of their bills and naturally we wrote the 
account off our books. The other day 1 
called on the superintendent of that hos- 
pital who gave me an order and began 
telling me about his institution. He in- 
formed me that in spite of the trying times 
he was paying off some of his old obliga- 
tions and that we were in line to receive 
a check for our long forgotten account. | 
thought it was merely conversation, when, 
lo, and behold, on November 21 I received 
a check for $81.60 in payment of this long 
forgotten account. 

This payment was so unusual and the 
shock was so great especially at these 
times, and I thought it was worth men- 
tioning to you. What do you think? 

TED STERN. 
= 


CoMMENTS INVITED 

Editor, HosPITAL MANAGEMENT: Some- 
time soon write us a little story in Hos- 
PITAL MANAGEMENT as to proper way of 
arriving at the number of employes month 
by month. Don’t mention my name, how- 
ever, as having asked for it. Some em- 
ployes work full time, some more or less 


HOSPITAL MANAGEMENT for December, 1932 


part time. Is such individual an “em: 
ploye”? Or must they all be worked out 
on 8-hour-per-day basis? 

Some student nurses get no cash allow- 
ance. Are they “employes”? In classi- 
fying employes, is “R.N.s,” “students paid 
cash,” “students paid no cash,” and “other 
employes,” a good classification? 

Consider these things in your “write- 


up. 
READEK. 


$5.37, Not $6.91 

Editor, HospiraL MANAGEMENT: We 
wish to make correction in the statement 
of 1929 and 1931 comparative report of 
the United Hospital Fund of New York 
as it appeared in your issue of November 
15th. The per capita cost of The Bronx 
Hospital for the year 1931 was $5.37 and 
not $6.91 as printed in your publication. 
{f you will review the comparative report 
of expenses and income you will notice 
that The Bronx Hospital was one of the 
two hospitals out of the 29 general hos- 
pitals of the United Hospital Fund which 
showed a decrease of expenditures with an 
increase of income for 1931 as compared 
with 1929. 

We are enclosing copy of letter from 
the United Hospital Fund regarding this 
correction which they failed to make in the 
report they sent you. 

WILLIAM B. SELTZER, 

Superintendent, The Bronx Hospital, 

Bronx, N. Y. 
a 
APPROVED BY A. C. S 

Editor, HospIrAaL MANAGEMENT: It may 
be of interest that the East Oakland Hos- 
pital, 90 beds, in the Fruitvale District, 
Oakland, has been awarded full approval 
of the American College of Surgeons. 
This has been very gratifying to us, as we 
have been endeavoring for two years to 
build up the hospital to meet the re- 
quirements of standardization. When Dr. 
Moots visited our hospital about three 
months ago, he expressed himself as being 
very happily surprised at the type of work 
that is being carried on here, and in recent 
communications from the College, Dr. 
MacEachern and Dr. Martin both men- 
tioned the very satisfactory report that 
was rendered by Dr. Moots. 

It has been the writer’s privilege to be 
connected with this institution since Au- 
gust, 1930, as superintendent and it has 
been a task that has been truly enjoyable, 
for the employes and doctors have been 
most cooperative and have been responsi- 
ble in a great measure for the successful 
working out of plans for standardization. 

Harry G. WILLIs, 
President, East Oakland Hospital, Oak- 
land, Calif. 
© 


“IMMATURE SUPERINTENDENTS» 


Editor, HospirAL MANAGEMENT: In 
your November issue I am much interest- 
ed to see that you have again given promi- 
nence to the drawback of “immature 
superintendents,” and the pronounced er" 
ognition given this fact, by the A. C. 3. 
Also, I was interested in noting that of 
the “Fourteen Conventions in a row,” Mr. 
Behrens and I had attended eight, taking 
with us each time, student nurses or off 
cials. Also, your page of letters to the 
editors contains a lot of inspiration. 

Mrs. P. W. BEHRENS, 
Buckhannon, W. Va. 








Modernization Offers Opportunity to 
Reduce Expences 


The economies which can be accomplished by junk- 
ing obsolete equipment and replacing it with devices 
which do the work not only better but at less expense, 
are well known to American industry, but they have not 
always been appreciated in the institutional field. Sur- 
prising savings can be made in this manner, and careful 
investigation along this line is one of the most impor- 
tant duties of the hospital executive. The information 
contained in the literature listed on this page is at your 
disposal free of charge. Requests for it, by number, 
will be promptly taken care of. 

Anaesthetics 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corporation. 1232 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —__c32 

Disinfectants 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Ten Kinds of Baths.” Cannon Mills, 
Inc. b0 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. Each style 
is well illustrated and completely described. 532 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 351. The new Will Ross Catalog of hospital 
supplies for 1933. Handsomely printed on coated stock 
in several colors. 1232 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history beliind many “Roche” 
drug products. Hoffmann-La Roche. Inc. 232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
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Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages. Published by Johnson 


@ Johnson. C52, 

No. 339..‘Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. This folder is most 
useful for reference. 

Kitchen and Food Service Equipment 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 352. “Colt Autosan Dishwashing Machines,” a 
compact 32-page booklet showing dishwashing machines 
of various sizes, accompanied by kitchen layouts in blue- 
print form indicating efficient arrangement of equipment. 
Published by Colt’s Patent Firearms Manufacturing 
Company. : 1232 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. dd 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Laundry Equipment and Supplies 
No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel Company, Inc. C30 
Sutures and Ligatures 
No. 338. “The Bacteriological Control of D. & G. 
Sutures,” an interesting pocket-size folder describing the 
various manufacturing processes of sutures. Davis €& 


Geck, Inc. 432 
No. 322. “Handbook on Ligatures and Sutures,” 1931 


edition. An interesting booklet on the history, prepara- 

tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 
Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 


Catalog. American Sterilizer Company, Erie, Pa. 
No. 213. “Sterilizing Technique Series.” Five book- 


lets. Wilmot Castle Company. 
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What are your 
modernization 


plans for 1933? 


HERE is no 
doubt but what 
the tendency is to modernize present facili- 
ties rather than to put up new buildings or to 


build extensive and expensive additions. 


Bedside screening offers a simple, effective 
and economical method of modernizing your 
wards, semi-private rooms, treatment rooms, 
examination rooms, out-patient departments 
and similar places where complete and con- 
venient privacy is essential. 

Day's Cubicle Curtain Equipment aids the 
personnel in the performance of their duties 
—provides the advantages of private room 


atmosphere in semi-private rooms—makes 


Send for 


your copy 
of this 
valuable 


booklet 





P RIV ACY 
in the 


Moder™ Hospital \ 
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Your Name 


Hospital 


Address 


wards more private, more orderly, more liv- 





able—permits a saving in personnel — and 


results in increased bed hours. 


Our Engineering Department will gladly 
study your individual needs and submit a lay- 
out that will assure you of an efficient sys- 
tem of curtain screening—at a price compar- 
able with any other type of screening. May 
we submit a quotation on your requirements 
to prove that bedside screening should be and 
can be an important part of your moderniza- 


tion plans for 1933? 


H. L. JUDD CO., Inc. Hospital Division 


Founded 1817 


87 Chambers Street New York City 


DAY’S CUBICLE CURTAIN EQUIPMENT 


H. L. JUDD COMPANY, Inc. 

87 Chambers Street, New York City 

Please send me “Privacy in the Modern Hospital”—which explains how 
leading hospitals have solved the problem of suitable screening. 





What Members of the Editorial 
Board Have to Say About 


Lessons of °32 Conventions 


TTENDANCE at meetings 

gives one a renewed perspec- 

tive of the magnitude and re- 
quirements of the hospital field. 

Educationally, meetings are in the 
nature of a short post-graduate course 
in hospital efficiency, methods of bal- 
ancing budgets, practical economics 
and departmental organization and 
management. 

One thing, at all meetings, which 
greatly interested the writer was the 
manner in which hospitals are adjust- 
ing themselves to the present difficult 
conditions. 

Money is well invested which is 
used in attending different state and 
national association meetings.—C. S. 
PITCHER. 


N attending both national and state 

meetings, I feel that they have 

been extremely beneficial from the 
point of view of renewing acquaint- 
ances and discussing many _ hospital 
problems which, before we go to these 
meetings, we think belong only to 
ourselves. 

At the national meeting, superin- 
tendents are permitted on one floor to 
view all the latest improvements in 
hospital equipment, and that, in itself, 
is a very big advantage.—T. T. 
Murray. 


HAVE had the privilege of at- 

tending some very interesting hos- 

pital meetings this year and have 
observed the progress of hospital ad- 
ministration despite the “depression.” 

We must acknowledge that the 
past two years have left their trace 
of “hard times” and in some institu- 
tions poverty has been just around 
the corner. Trustees and superin- 
tendents have struggled against the 
burden of debts contracted in the 
“good old days” when money came 
easy and went the same way. When 
unemployment increased rapidly, hos- 
pital executives began to realize the 
shrinkage in bed occupancy and in- 
ability to pay bills. The cost of op- 
erating the hospital has remained 
about the same. 

With 50 to 60 per cent of the hos- 
pital beds vacant, most of them high- 
12 
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er priced rooms, a heavy decrease in 
income soon brought the problem of 
how to budget income and expense. 
Some hospitals waited too long, 
hoping things would change for the 
better. The boards and superintend- 
ents were then faced with an entire 
change in policy in order to try to 
stem the tide. Some changes were 
very effective and others almost dis- 
astrous. 

It required courage, ability and co- 
operation to face such a problem. 
The effort to keep pressing on was 
a big problem, but finally in many 
hospitals came the combined efforts 
of the board, superintendents, physi- 
cians, nurses and personnel which 
resulted in much good. 

Some boards thought the superin- 
tendent was responsible for the de- 
crease in business and the failure to 
collect bills. A change in admin- 
istration was advocated. In most in- 
stances, the change was costly. 

Much of the discouragement has 
passed away, many of the evils and 
mistakes of readjustment are things 
of the past, and as the smoke clears 
away we find that our hospital meet- 
ings were well attended and the vis- 
itors optimistic. 

The hospital superintendent and 
board and staff members who regu- 
larly attend hospital meetings have 
been better prepared to meet condi- 
tions, as they were better informed. 
I think hospital meetings and con- 
ventions will be better attended than 
ever before as they have become 
more appreciated and the value 
gained by such contact and coopera- 
tion far outweighs the time and 
money needed. 

The best and most successful hos- 
pitals are those whose executives and 
personnel attend hospital meetings 
and read hospital journals.—B. A. 
WILKEs, M. D. 





AM pleased to answer your ques: 

tion, “What did you learn from 

attending meetings during 1932?” 
as follows: 

1. I was pleased to observe that 
the hospital workers are eager to dis- 
cover new truth, to discuss old truths, 
and to acquire any information that 
will possibly improve the service of 
their institutions. 

The views which were expressed 
by discussants were varied and rep 
resented every phase of hospital ad 
ministration. One inevitably learned 
that no one is doing a perfect job, bu: 
the best administrators are seeking 
light in order that they may do bet 
ter, and those who are inexperienced 
could get help. 

2. The obligation of the politica! 
units—city, county and state—to pro 
vide hospital service for their in 
digents was one of the most important 
subjects which the delegates had to 
consider. Unfortunately, nothing 
definite seemed to have eventuated 
from the discussion. It is impossible 
to believe that private philanthropy 
can continue to supply funds with 
which to do this fundamental work 
The objects of support of private in 
dividuals are coming to be pretty 
sharply classified. Public funds. are 
not available for character building 
institutions. They must be main 
tained by private contributions. The 
adequate care of the indigent sick is 
not an obligation of the private citi 
zen, but of his government. The sick 
poor may be cared for in private in 
stitutions but the cost should be borne 
by governmental divisions. This doe- 
not mean, of course, that well-to-do 
men and women will not continue to 
provide funds for endowment and 
special purposes to private hospitals 
It does mean that the cost of provid 
ing hospital service to those who ar 
unable to pay for it in any community 
will be placed where it properly be 
longs and the institution which give- 
the service will be paid for it. 

The credit of some _ institution- 
doubtless has been exhausted in thes: 
times because they have continued t 
give free service to the poor. 

The deficits will have to be met 
some time and the future of these in 
stitutions may be greatly endangered 
—C. S. Woops, M. D. 
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W hat’s This? — 


“A Year's publicity program, 
designed to encourage donations 


and more generous co-operation from 


the public, for $110 or less ? 


"Yes, let's send for details about 


this today.” 


VV 
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AD-venturing ......... 


Probably no other. fruit is more 
welcome to the average patient than 
is—pineapple. Now, food research 
shows that pineapple — canned — 
speeds digestion in stomach, of meals 
of which it is a part . . . isa 
potent aid in preventing acidosis, by 
contributing effectively to the alka- 
linity of the food is rich in 
minerals, providing copper, iron, and 
manganese — well-known safeguards 
against nutritional anemia—and cal- 
cium and phosperous in notable quan- 
tities . . . and is a_ splendid 
source of vitamins A, B, and C. 
Page 49. 

> -s 

As the result of recent reorganiza- 
tion, the John Van Range Company 
is now entirely independent of and 
unrelated to any other concern in the 
kitchen engineering and food service 
industry. The reorganization affects 
only the ownership and executive 
management. “Key men” in the old 
organization have become officers in 
the new; engineers, production opera- 
tives, sales and office personnel who 
have made this the leading service or- 
ganization in its field are still with us. 
Page 52. 

x ok * 

Since the advent of the Victor 
“Oil-Immersed” Shock Proof X-Ray 
Apparatus, a number of seemingly 
insurmountable problems in x-ray 
diagnosis have found solutions. With 
both the x-ray transformer and the 
x-ray tube immersed in oil and sealed 
within a grounded metal container, 
resulting in the complete elimination 
of all exposed high tension wires, the 
path was cleared for certain types of 
x-ray examination which the so-called 
“open type” equipment had always 
precluded. Second Cover. 

a 

The air conditioning unit is the 
“heart” of the plant—the ducts are 
the “circulatory system’—but the 
automatic temperature and humidity 
control is the “brain” which com- 
mands the whole installation. When 
the control apparatus is Johnson, de- 
pendability and accuracy are assured. 
Page 47. 

a 

Bay’s Sanabans do not shrink after 
you sterilize them. Ordinary cellu- 
lose napkins do. Therein lies a big 
difference—as the picture shows. But 
it is only part of the difference. Bay’s 
Sanabans when sterilized after forty- 
five minutes under fifteen pounds of 
steam pressure still remain uniform in 
shape and size. They retain their 
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softness and are free from dust. 
Page 1. 
= *s 

New B-D medical center needles 
of hyper-chrome (rust-resisting) steel, 
have a square, easily handled hub and 
improved point which makes for easy 
penetration and reduction of seepage. 
A_ low-priced rust-resisting needle. 
Page 65. 

a a. 

Radical improvements in the ap- 
plication of electricity to the heating 
of sterilizers are now announced by 
the American Sterilizer Company. 
The performance is now so reliable 
and accurate, the maintenance factors 
so much improved, that the use of 
electric power can no longer be 
classed as luxurious, but must be con- 
sidered on a competitive basis with 
steam. Page 2. 

:* * 

This truly ideal suture, sterilized by 
heat in hermetically sealed glass tubes, 
offers obvious advantages over skin 
sutures in envelopes at no premium 
in price. It is of absolute sterility, is 
extremely flexible, and is unaffected 
by age or climate. Tubes may be 
boiled. Page 7. 

x ok x 

Day after day—year in and year 
out—-the nurses’ army marches from 
eight to thirteen miles a day! That’s 
no haphazard estimate; it is the actual 
showing of pedometers worn by hos- 
pital nurses while going about their 
ordinary day’s work. No wonder, 
then, that the records of forty-five 
new hospitals show that linoleum is 
the leading resilient floor today. No 
wonder that nurses so quickly feel the 
difference after resilient Sealex Linol- 
eum Floors are installed. Sealex 
Floors have just the right amount of 
“give” to conserve energy and good 
nature in the course of a nurse’s long 
day’s hike. Patients, too, welcome 
these noise-reducing, _eye-pleasing 
Sealex Floors. Page 39. 

‘a & 

In the last twenty years in America 
every so often some new form of an- 
esthetic has been put on the market, 
sometimes with most startling claims. 
Most of them vanish as rapidly as 
they come, because they cannot stand 
the test of time. It was just about 
twenty years ago that nitrous oxid 
and oxygen first came into real use 
as a major anesthetic. Today, sup- 
plemented by ethylene and carbon 
dioxid gases, they are more largely 
consumed than ever before, and the 
consumption is constantly growing. 





The use of these products has stood 
the test of time. Page 63. 
* 


* * 


Naturally, all alcohol is not alike 
there are many kinds and grades— 
alcohol made from molasses is used 
for some purposes, alcohol made from 
grain is used for other purposes, and 
for the most exacting uses is made 
according to private specifications. 
Purity and clarity are necessary and 
should be uniform. A grade known 
by a definite brand name, or a speci- 
fication alcohol, should be and can be 
uniform. Because sufficient care is 
taken Rossville alcohol is held to cer- 
tain standards. It is uniform. Page 
41. 

‘ & 4 

It is our sincere wish that the bells 
of Yuletide are ushering in for you 
a new era of happiness and prosper- 
ity. It is gratifying to find that there 
is still an appreciation of real values, 
and we are deeply grateful for the 
fact that an ever-increasing number 
of satisfied users bear witness to the 
efficiency and economy of Wyandotte 
Products. Page 16. 

* ok * 

Look at your china—as your pa- 
tients do. It is poor economy to con- 
tinue to use chinaware after it has 
outlived its usefulness. It is not only 
a reflection on your institution, but 
it is a proved fact that people eat less 
when the china service is scratched, 
cracked, chipped or discolored. Page 
57. 

-— 

Olive oil to make skin charming. 
youthful! say beauty specialists. And 
in soap—more than 20,000 of them 
wholeheartedly recommend Palmolive 
~-the one soap that tells you, shows 
you, its beauty ingredient. The test 
tube explains all. It shows you why 
women are sure of Palmolive—why 
more women use Palmolive than any 
other kind. It shows why your pa: 
tients expect this famous beauty soap 
in your hospital. It is the reason 
more and more hospitals are findiny 
Palmolive an investment in goodwill! 
Page 63. 

‘s @ 

Plaster room uncertainties—of per 
sonnel and product—are eliminated 
when you adopt Orthoplast Banc 
ages, now used by Bellevue Hospita’, 
New York, and many other large i 
stitutions. Orthoplast Bandages ar? 
uniformly made to give uniform r 
sults. Made with specially-refine 
plaster of Paris, pressed smoothly 
with scientific exactness into Re 
Cross surgical crinoline by machine. 
Serrated edges prevent raveling and 
tangling threads that hinder applica’ 
tion. Complete saturated in less than 
a minute. Page 69. 
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Appointment System Saves Money, 
Time, Effort in O. P. D. 


Patient, Doctor and Department Itself Well Served 
by Orderly Assignment of Patients; Widespread 
Use of System Offered as Proof of Its Advantages 


By RAY M. AMBERG 


Manager, Out-Patient Department, University of Minnesota Hospitals, Minneapolis 


PPOINTMENT systems for 
A out-patient departments have 

been effectively functioning 
for a period now measured some- 
where between ten and fifteen years. 
Early establishment of the plan of 
arranging for and assigning to pa- 
tients definite days and hours for 
their return visits to dispensaries 
started experimentally in hospitals 
located in the eastern portion of the 
United States, and during these ten 
or fifteen years has spread to every 
corner of the country. Many of the 
original designers of appointment 
systems are with us at this meeting 
and it must be with gratification that 
these pioneers see and know the suc- 
cess of their effort to put out-patient 
departments on a systematic, orderly 
basis. 

I think, that before one attempts 
to tell just what the advantages of 
an appointment system are, it might 
be weil briefly to sketch the manner 
and features of general operation of 
such a system. The system in use 
at the University of Minnesota Hos- 
pitals is a fairly typical one and in 
most ways will present the average 
picture. The out-patient department 
at Minnesota has an average daily 
registration of slightly more than 300 
patients. Essentially it is a low- 
priced pay clinic and offers its serv- 
ices principally to patients from the 
rural districts of the state and the 
suburbs of the Twin Cities in which 
there are no provisions for city or 


From a paper before out-patient section, 1932 
. A. convention. 


county care. Applicants for service 
are interviewed during the morning 
hours from 8 until 11. 

After the matter of residence and 
financial eligibility has been estab- 
lished, the patient is directed to the 
medical-admission service. The med- 
ical-admission service examines the 
patient, arranges for routine labora- 
tory procedures and decides the as 
signment to the special clinic in 
which the patient’s treatment and 
care are to center. The medical- 
admission service makes the arrange- 
ments to secure the first appointment 
for the patient in this clinic. From 
this new point the care of the patient 
now radiates—requests for consulta- 
tion or treatment clear through this 
service and the responsibility for 
carefully planning the study, treat- 
ment, and return visits of the patient 
is here definitely assigned. 

Under this plan, until the patient 
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has been discharged by the clinic, an 
appointment is given for the next 
return visit to the department and 
the patient knows that he has a speci- 
fied day and hour for his next visit 
set up and reserved for him in the 
clinic. 

Such a system as briefly described 
requires some hard and fast rules of 
management in order that its motion 
may be smooth. Some of the im- 
portant features are: Impressing the 
patients that in order to be properly 
cared for they must keep their ap- 
pointments and be on time; rigid con- 
trol of staff attendance and punc- 
tuality; the distribution of arrival of 
patients over given periods; patient 
attendance regulated by estimated 
capacity; a unit record system and 
the centralization of the patients’ 
care and treatment in a single clinic. 

Now to proceed. The question 
really is: What special advantages are 
there in this type of service that de- 
signs by good management to elim- 
inate the problem of accepting for 
treatment all who present them- 
selves, within certain hours, irrespec- 
tive of sufficient staff, time or space 
to properly care for them? Who de- 
rives benefits by this organization 
with a plan as against the one with- 
out a plan or system? Does the pa- 
tient? Does the physician on the 
attending staff? Does the out-patient 
department administration? 

First, let us consider the patient. 
An appointment system carries with 
it the responsibility of regulating the 
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number of cases in proportion to the 
available time, space and staff. The 
patient is assured that he will be 
taken care of and actually seen by a 
physician, that proper time has been 
allowed to study his case, and that 
he will be seen in an atmosphere 
conducive to good work. By cen- 
tralization of the responsibility for 
his care in a single clinic his attend- 
ance is planned and consideration 
given to the time of his appoint- 
ments and unnecessary trips and 
visits are eliminated. By arranging 
for a certain clock time for the pa- 
tient’s visit he may make his plans 
accordingly and long waits in the de- 
partment, which frequently means 
loss of earnings for the father or 
hours away from the family for the 
mother, are reduced to the minimum, 
and anxious, annoying hours of 
bench warming which vex and ex- 
haust the patient are eliminated. By 
giving patients the opportunity to 
see the same physician on successive 
visits the “family physician touch” is 
retained and the patient also has the 
benefit of a lack of conflicting opin- 
ions, diagnosis, recommendations and 
therapies. 

For the physician also we can list 
several advantages. As has been 
previously stated, an appointment 
system implies the regulation of at- 
tendance to the known limits of staff, 
time and space. Contrast a depart- 
ment with a controlled attendance by 
appointment with that operating 
without. Uneven distribution of pa- 
tient attendance will one day tax the 
resources of the clinic and the next 
day may find it almost without a 
patient to care for. With an ap- 
pointment system the staff physician 
knows that his day consists of see- 
ing a certain number of patients and 
he is able to plan and systematize his 
work and time to provide for sufh- 
cient care and study of the patient. 
Also in his study and handling of 
the patient the appointment system 
provides much of the necessary ma- 
chinery for the return of the patient 
to the physician who is interested in 
the case from its problematic and 
educational value. Excessive de- 
mands on the physician are also elim- 
inated and the swamped feeling that 
is entailed by the haste and rush of 
a big volume day in an uncontrolled 
clinic is never felt. 

But to the administration of the 
out-patient department I think the 
greatest number of advantages ac- 
crue. During these times when de- 
mands on out-patient departments 
are taxing their economic resources 
to unthought-of limits the necessity 
of conserving staff, time, space and 


18 


equipment is of more than ordinary 
concern. Economic pressure is com- 
pelling the adoption and develop- 
ment of systems that guarantee efh- 
ciency and more adequate service 
from the funds in hand. The out- 
patient department whose admin- 
istration fails to face the situation 
and continues to operate on the 
“catch as catch can” plan will be 
fortunate to survive for long. The 
appointment system offers a plan 
whereby the load of the department 
may be analyzed in all its phases. 
The relation of the day’s attendance 
to all related units of the organiza- 
tion goes much beyond the clinic, 
the physician, and the patient. Regu- 
lation of attendance by appointment 
has much to do with the proper 
utilization of such necessary activi- 
ties as the X-ray department, phar- 
macy, laboratories and record room. 

The load of the record room is 
stabilized. Records for patients may 
be drawn and checked for laboratory, 
X-ray, and other reports on the day 
preceding the appointment. Records 
are sent to the clinic before the start 
of the clinic hour and thus much 
time of the patient and physician is 
also saved. Likewise, the X-ray de- 
partment, clinical laboratories and 
pharmacy can make an estimate of 
what their day’s load is to be and 
plan their work accordingly with the 
use of a minimum of personnel in 
order to operate economically. As 
in the cases of the departments pre- 
viously mentioned, the social serv- 
ice department and the nursing 
service may also distribute their per- 
sonnel to accommodate the known 
attendance and contribute to the sav- 
ings of salaries caused by the elim- 
ination of peak day extra help. 

In concluding it might be well to 
summarize the advantages that this 
type of organization for which I am 
speaking has over the other system 
or systems of conduct of an out- 
patient department. 

Advantages to the patient: 

Better service through efficient 
planning with a saving of time and 
long waits. 

Better care through the centraliza- 
tion of care under one clinic or physi- 
cian which assures more thoughtful 
diagnosis after plenty of time for 
study. 


Better satisfaction through good 
handling by both the professional 
and non-professional staff. 


Advantages to the physician: Sys- 
temization of his work with a result- 
ing saving of time allowing for more 
and better study. 





Opportunity to follow c 
through by an assured return of the 
patient to his clinic. 

Prevention of overloading by con- 
trolled attendance and finally the sat- 
isfaction that goes with good man- 
agement and care of the patient. 

Advantages to the administration: 

Simplification of organization. 
Only a plan is required that arranges 
and dovetails the hours and duties 
of the attending staff to meet the de- 
mands and conditions of the patient. 

Economic savings effected by ar- 
ranging for the complete utilization 
of staff, laboratories, X-ray, pharma- 
cy, etc., in the time allotted. 

Satisfied patients and the feeling 
of a job well done. 

Or, to summarize in a very few 
words, the appointment system offers 
to the patient, to the doctor, and to 
the out-patient department admin- 
istration a plan containing all the es- 
sential points of good management 
with a minimum of effort, time and 
space expended. 


ases 
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Recent Changes 


Harry E. Brown recently became 
superintendent of the Northwestern 
Hospital, Minneapolis, succeeding 
Mrs. Pearl Rexford, who had been 


superintendent for twelve years. 


Jane Durham has been appointed 
superintendent of the Englewood 
Hospital, Englewood, N. J., succeed- 
ing Mary Elizabeth Lewis, who re- 
signed after eleven years of service. 

Edna H. Nelson, Superintendent, 
Ryburn Memorial Hospital, Ottawa, 
Ill., announces that Dr. Roswell T. 
Pettit has been appointed roentgenol- 
ogist and pathologist. Dr. Pettit 
served two years as house officer at 
the Peter Bent Brigham Hospital, 
Boston; was assistant pathologist at 
the University of Graz, Austria. 
During the war he was with the lab- 
oratory service of the U. S. Army. 


Madeline I. Lundgren recently was 
chosen superintendent of nurses at the 
Easton Hospital, Easton, Pa. Miss 
Lundgren is a graduate of the New 
Rochelle Hospital, New Rochelle, 
New York, and served as assistant 
superintendent of nurses at the Staten 
Island Hospital. Since April she has 
been assistant superintendent of nurses 
at the Easton Hospital. 

Se 


$10,000 BEQUEST 


Wesley Memorial Hospital, Chicago, 
Paul H. Fesler, superintendent, recently 
received a $10,000 bequest, without re- 
strictions as to use, from the estate of 


Maria Webb. 
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Group Insurance, Training Urged 
By Medical Costs Committee 


Government Hospitalization Curtailment Favored 
in Minority Report; Main Committee Recom- 
mends Sub-Nurses and Group Medical Practice 


ASIC change in the system of 
providing medical care for the 
people of the United States is 
recommended in the report of the 
Committee on the Costs of Medical 
Care made public November 29 at 
the national conference on the Costs 
of Medical Care held at the Academy 
of Medicine, New York City. As- 
serting that our physical and mental 
health is the nation’s greatest asset, 
the report, which has been adopted 
by a substantial majority of the com- 
mitee, urges immediate steps to pro- 
vide better medical care for the peo- 
ple of the United States, and to bring 
this about, outlines five recommenda- 
tions. Prominently featured among 
the recommendations are group or- 
ganization of medical service and 
group payment of the costs. 
The five basic recommendations of 
the committee are: 


1. That medical care be furnished 
largely by organized groups of physicians, 
dentists, nurses, pharmacists, and other 
associated personnel, centered around a 
hospital, and rendering home, office and 
hospital care. 

2. That all basic public health services 
be extended until they are available to the 
entire population, according to its needs. 

3. That the costs of medical care be 
placed on a group payment basis through 
the use of insurance, taxation, or both 
methods, without precluding the continua- 
tion of the individual fee basis for those 
who prefer it. 

4. That a specific organization be 
formed in every community or state for 
the “study, evaluation, and coordination 
of medical service.” 

5. That the professional education of 
physicians, dentists, pharmacists and nurses 
be reoriented to accord more closely with 
present needs, and that education facili- 
ties be provided to train three new types 
of workers in the field of health, namely, 
nursing attendants, nurse-midwives, and 
trained hospital and clinical administrators. 


The development in each city of 
one or more hospitals into a “Com- 
munity Medical Center” is called the 
“keystone” of the committee’s recom- 
mendations. These centers would 
provide complete medical services in 
return for weekly or monthly fees, 
with, when necessary, some supple- 
mentary support from tax funds. 
Professional procedures, according to 





The accompanying is an offi- 
cial ‘“‘release”’ from the Commit- 
tee on the Costs of Medical 
Care, emphasizing certain fea- 
tures of the final report the com- 
mittee made after five years 
study. Much of the report is 
of special interest to hospital 
administrators, as well as to 
physicians and nurses, and hence 
the “‘release’’ is printed in full, 
except for brief excerpts from 
some of the previously pub- 
lished preliminary studies by 
members of the research staff 
of the committee. 











the report, would be under the con- 
trol of the physicians, dentists and 
other practitioners, and financial re- 
sponsibility would rest with a board 
representing the public. 

The personal relation between pa- 
tient and practitioner would be care- 
fully maintained in such centers, the 
committee states. Such organization, 
it asserts, would be fairer to prac’ 
titioners than the present system, be- 
cause it would provide them with 
higher average incomes and would 
give the largest rewards to those with 
the greatest experience and ability. 

The recommendations in general, 
the committee stresses, provide for 
the development of existing ma- 
chinery rather than the construction 
of entirely new organizations. 

Based on an exhaustive five-year 
study of all major aspects of medical 
service in the United States and a 
careful consideration of European ex- 
perience with health insurance, the 
report provides for the first time a 
scientific basis for communities 
throughout the country to attack the 
perplexing problem of providing ade- 
quate medical care for all persons at 
costs within their means. A docu- 
ment of 236 pages, it is to be pub- 
lished by the University of Chicago 
Press. 

The conference at which the re- 
port was released was attended by 
leaders in all fields of medicine and 
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public health, by industrialists, rep- 
resentatives of labor, heads of wom- 
en’s organizations, educators, econo- 
mists and other representatives of 
the general public. 

The highlights of the 26 fact-find- 
ing studies of the Committee on the 
Costs of Medical Care were present- 
ed to the conference during the 
morning session by members of the 
committee and the research staff. 

The recommendations of the com- 
mittee were presented at the opening 
of the afternoon session by Dr. C. E. 
A. Winslow, vice-chairman of the 
committee and professor of public 
health, Yale University. The minor- 
ity viewpoints were presented by Dr. 
Nathan B. Van Etten, New York. 
Among the speakers at the afterncon 
session who discussed present and 
future significance of the committee’s 
findings and recommendations were 
Dr. Lewellys F. Barker, Baltimore, a 
member of the committee, who spoke 
from the physician’s point of view, 
and President Livingston Farrand, 
Cornell University, who spoke from 
the public health point of view. 

The speakers at the concluding 
session of the conference at night 
were Dr. Ray Lyman Wilbur, chair- 
man of the committee, and former 
president of the American Medical 
Association, who spoke on “The 
High Points in the Committee’s Rec- 
ommendations”; Dr. John A. Hart- 
well, professor of surgery, Cornell 
University Medical College, and past- 
president of the New York Academy 
of Medicine, who discussed “The 
New Outlook for Medicine”; and 
President James R. Angell, Yale Uni- 
versity, whose subject was “The Fu- 
ture and the People’s Health.” 

Among other conference members 
were: Dr. R. H. Bishop, Jr., Cleve- 
land; Dr. Philip King Brown, chief 
physician, Southern Pacific Railroad, 
San Francisco; Dr. W. C. Davison, 
dean and professor, pediatrics, Duke 
University School of Medicine, Dur- 
ham, N. C.; Paul Fesler, past presi- 
dent, American Hospital Association, 
Chicago; Paul U. Kellogg, editor, 
The Survey; Dr. Frederick P. Kep- 
pel, president, Carnegie Corporation; 
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John A. Kingsbury, secretary, Mil- 
bank Memorial Fund. 

Dr. Dean Lewis, surgeon-in-chief, 
Johns Hopkins Hospital, and presi- 
dent-elect, American Medical Asso- 
ciation, Baltimore; Dr. Adolf Meyer, 
professor of psychiatry and director 
of the Henry Phipps Psychiatric 
Clinic, Johns Hopkins Hospital; Dr. 
A. L. Midgley, secretary, American 
College of Dentists, Providence; Al- 
bert C. Milbank, president, Milbank 
Memorial Fund; Anne Morgan, pres- 
ident, American Woman’s Associa’ 
tion, New York; W. J. Norton, sec- 
retary, Detroit Community Fund, 
Detroit; Fred C. W. Parker, secre- 
tary, Kiwanis International, Chicago; 
Mrs. John F. Sippel, ex-president, 
General Federation of Women’s 
Clubs, Baltimore. 

Dr. W. H. Welch, president, 
board of directors, Rockefeller In- 
stitute for Medical Research, Balti- 
more; Dr. Horace J. Whitacre, presi- 
dent, Washington State Medical So- 
ciety, Tacoma; Dr. Linsly R. Wil- 
liams, managing director, New York 
Academy of Medicine, New York; 
Dr. M. C. Winternitz, dean, school 
of medicine, Yale University, and 
Leo Wolman, professor of economics, 
Columbia University. 

The report represents the result of 
five years study by the Committee 
on the Costs of Medical Care—an 
unofficial organization composed of 
48 physicians, public health officers, 
economists, and representatives of 
various institutions and of the gen- 
eral public—under the chairmanship 
of Dr. Wilbur. 

Sixteen of the 24 doctors of medi- 
cine on the committee, seven of the 
11 members engaged in other forms 
of medical and public health work, 
and 12 of the 13 economists and rep- 
resentatives of the public support the 
committee's five recommendations. 

In the introduction to the report, 
Dr. Wilbur states: 

“When the committee was organized, 
an effort was deliberately made to secure 
as members persons representing all points 
of view on the problems under considera- 
tion. There are two important results of 
this policy. First, all interests and points 
of view, it is believed, have been ade- 
quately considered in the formulation of 
the committee’s recommendations. Second, 
there have been two small minority groups 
which, not able conscientiously to sub- 
scribe to the views of the majority, have 
submitted minority reports; and two other 
members have prepared personal dissenting 
statements. 

The principal minority _ report, 
signed by nine members, has seven 
recommendations as follows: 

1. That government competition in the 
practice of medicine be discontinued and 
that its activities be restricted entirely to 
certain types of service. 

2. That government care of the in- 
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digent be expanded with the ultimate ob- 
ject of relieving the medical profession of 
this burden. 

3. That coordination of medical service 
be considered an important function for 
local communities. 

4. That united attempts be made to 
restore the general practitioner to the cen- 
tral place in medical practice. 

5. That the corporate (i.e., organized) 
practice of medicine be vigorously and 
persistently opposed as wasteful, inimical 
to high quality, or productive of unfair 
exploitation of the medical profession. 

6. That careful trial be given methods 
which can rightly be fitted into our pres- 
ent institutions and agencies without in- 
terfering with the fundamentals of medi- 
cal practice. 

7. That state or county medical so- 
cieties develop plans for medical care. 


In a separate personal statement, 
Professor Walton H. Hamilton of 
Yale University presents a scholarly 
outline of the evolutionary back- 
ground of the problem of medical 
care and suggests that it be solved by 
a scheme of medical organization 
paralleling the type of organization 
now in vogue in universities. Two 
dentists on the committee present a 
second joint minority report support- 
ing in general the recommendations 
of the majority but criticizing certain 
aspects of them. 


In presenting this final report, 
which represents five years of inten- 
sive work by the committee, and its 
large research staff, Secretary Wilbur 
said: 

“The problem of delivering adequate, 
scientific medical care to all the people, 
rich and poor, at costs which can be rea- 
sonably met by them in their respective 
stations in life, is vital to the American 
people. The Committee on the Costs of 
Medical Care, formed in 1927, an un- 
official organization composed of physi- 
cians, public health officers, economists, 
and representatives of various institutions 
and of the general public, has presented 
ways of meeting this problem. It has 
completed 26 studies. The committee has 
been supported by eight foundations and 
two other organizations—the Carnegie 
Corporation, the Josiah Macy, Jr., Foun- 
dation, the Milbank Memorial Fund, the 
New York Foundation, the Rockefeller 
Foundation, the Julius Rosenwald Fund, 
the Russell Sage Foundation, the Twen- 
tieth Century Fund, the Social Science 
Research Council, and the Vermont Com- 
mission on Country Life. 

“The American Medical Association, 
the American Dental Association, the 
Metropolitan Life Insurance Company, the 
National Bureau of Economic Research, 
and the National Tuberculosis Association 
have conducted supplementary _ studies 
which have been of great value to the 
committee’s program of study. The United 
States Public Health Service gave valu- 
able assistance in the tabulation of an im- 
mense amount of statistical data gathered 
in connection with the committee’s study 
of the incidence and costs of sickness 
among families. Finally, state and local 
departments of health, visiting nurse asso- 
ciations, and other organizations and indi- 
viduals have cooperated most generously 
in the field work of the committee's vari- 





ous studies. The work performed without 
cost to the committee by collaborating 
agencies and the various organizations and 
individuals who have assisted in the field 
work would otherwise have required the 
expenditures of a great many thousands 
of dollars.” 

Dr. Wilbur expressed the hope 
that when the present committee 
goes out of existence January 1, 1933, 
some other organization may be 
formed for the purpose of promoting 
further research in the field of medi- 
cal economics. It is also hoped, he 
stated, that a continuing organization 
may immediately be formed to pro- 
mote experimentation and demon- 
strations in local communities along 
lines proposed in the committee's 
recommendations. 


PRESENT “DEFICIENCIES” 


The report outlines the present situ- 
ation in the provision of medical 
care, basing this summation on the 
findings in its 26 extensive studies 
into all aspects of the problem. 

As a result of this survey into ex- 
isting conditions, the report then lists 
the following “deficiencies in the 
provision of medical service which 
seem to be within the power of the 
American people—professional and 
lay, separately or together—to over- 
come at the present state of medical 
knowledge”: 

1. The people need a_ substantially 
larger volume of scientific medical service 
than they now utilize. This is particu- 
larly true of persons with small incomes. 
In spite of the large volume of free work 
done by hospitals, health departments, and 
individual practitioners, and in spite of 
the sliding scale of charges, it appears that 
each year nearly one-half of the indi- 
viduals in the lowest income group receive 
no professional medical or dental atten- 
tion of any kind, curative or preventive. 

2. Modern public health services need 
to be extended to a far greater percentage 
of the people, particularly in rural areas, 
towns, and small cities. 

3. There is need for a geographical 
distribution of practitioners and agencies 
which more closely approximates the med- 
ical requirements of the people. 

4. Current expenditures for medical 
care, in rural and semi-rural areas, are in- 
sufficient to insure even approximately 
adequate service, to support necessary fa- 
cilities, or to provide satisfactory remunera- 
tion to the practitioners. 

5. Many practitioners, particularly well- 
trained recent graduates, should have op- 
portunities to earn larger net incomes than 
they now receive. Incomes of general 
practitioners and of specialists should be 
more nearly equal than at present. The 
opportunity and incentive for “fee-split- 
ting” should be removed. 

6. Better control over the quality of 
medical service is needed, and opportuni- 
ties should be provided for improving 
quality as rapidly in the future as it has 
been improved in the past. Improvement 
of the quality of service would include: 
elimination of practice by unqualified 
“cult” practitioners; control over practice 
of secondary practitioners (like midwives, 
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Recommendations of the Committee 
on Costs of Medieal Care 


I 
The Committee recommends that medical service, both preventive and therapeutic, should 
be furnished largely by organized groups of physicians, dentists, nurses, pharmacists, and 
other associated personnel. Such groups should be organized, preferably around a hospital, 
for rendering complete home, office, and hospital care. The form of organization should en- 
courage the maintenance of high standards and the development or preservation of a per- 
sonal relation between patient and physician. 


II 
The Committee recommends the extension of all basic public health services—whether 
provided by governmental or non-governmental agencies—so that they will be available to 
the entire population according to its needs. Primarily this extension requires increased 
financial support for official health departments and full-time trained health officers and 
members of their staffs whose tenure is dependent only upon professional and administrative 
competence. 
III 
The Committee recommends that the costs of medical care be placed on a group pay- 
ment basis, through the use of insurance, through the use of taxation, or through the use of 
both these methods. This is not meant to preclude the continuation of medical service pro- 
vided on an individual fee basis for those who prefer the present method. Cash _ benefits, 
i. e., compensation for wage-loss due to illness, if and when provided, should be separate and 
distinct from medical services. 


IV 

The Committee recommends that the study, evaluation, and coordination of medical ser- 
vice be considered important functions for every state and local community, that agencies be 
formed to exercise these functions, and that the coordination of rural with urban services re- 
ceive special attention. 

V 

The Committee makes the following recommendations in the field of professional 
education: 

(A) That the training of physicians give increasing emphasis to the teaching of health 
and the prevention of disease; that more effective efforts be made to provide trained health 
officers; that the social aspects of medical practice be given greater attention; that specialties 
be restricted to those specially qualified; and that post-graduate educational opportunities be 
increased ; 

(B) That dental students be given a broader educational background; 

(C) That pharmaceutical education place more stress on the pharmacist’s responsibil- 
ities and opportunities for public service; 

(D) That nursing education be thoroughly remolded to provide well-educated and 
well-qualified registered nurses; 

(E) That less thoroughly trained but competent nursing aides and attendants be 
provided ; 

(F) That adequate training for nurse-midwives be provided; and 

(G) That opportunities be offered for the systematic training of hospital and clinic ad- 
ministrators. 
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hospitals. 


from the hospital staff. 


General Hospital, presides. 





15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” December 15, 1917 
American College of Surgeons prepares hospital data sheet before drawing up minimum standards for 


Council on National Defense urges hospitals to train more nurses, but not to attempt short courses in nursing. 
Nineteen “reconstruction hospitals” planned by army in populous centers. 
Blanche M. Fuller becomes superintendent of Methodist Hospital, Omaha, Neb., after five years as assistant 
superintendent of Christ Hospital, Cincinnati. 
Dr. E. H. Collins carries on as acting superintendent of Grace Hospital, Detroit, while Dr. W. L. Babcock, 
director, is “somewhere in France.” 
From “Hospital Management,” December 15, 1922 


LaCrosse, Wis., Lutheran Hospital awarded verdict in suit brought by several physicians who were dropped 


Dr. J. L. McElroy, after service with Hoover organization in Russia and elsewhere, becomes assistant super- 
intendent of City and County Hospital, St. Paul. mu 
Hospital executives of western Canada hold meeting in Winnipeg. 


Dr. George F. Stephens, Winnipeg 








chiropodists, and. optometrists); restriction 
of practice of specialties to those with spe- 
cial training and ability; more opportunity 
for post-graduate study for physicians, par- 
ticularly rural practitioners; more oppor- 
tunity for physicians to exchange expe- 
riences and to assist each other; better 
control, through supervision and further 
education, over the work of certain physi- 
cians and dentists who even though regu- 
larly licensed are not competent for many 
functions. 

7. There should be more effective con- 
trol over the number and type of practi- 
tioners trained, and their training should 
be adjusted to. prepare them to serve the 
“true” needs of the people. 

8. There is a need for reduction of 
waste in many directions, such as the 
money spent on unnecessary medication, 
on services of poorly qualified or utterly 
unqualified “cultists,” and wastes due to 
idle time of practitioners, high “overhead” 
of private medical and dental practice, un- 
used hospital accommodations, and the 
sending of patients from place to place for 
medical service. 

9. There is need for some plan where- 
by the unequal and sometimes crushing 
burden of medical expenses can be dis- 
tributed. The prevailing methods of pur- 
chasing medical care led to unwise and 
undirected expenditures, to unequal and 
unpredictable financial burdens for the in- 
dividual and the family, to neglect of 
health and of illness, to inadequate ex- 
penditures for medical care, and often to 
inequable remuneration of practitioners. 


ESSENTIALS OF SATISFACTORY 
PROGRAM 


The following basic essentials are 
laid down in the report for consid- 
eration in the formulation of a plan 
for the provision of medical service: 

1. The plan must safeguard the quality 
of medical service and preserve the essen- 
tial personal relation between patient and 
physician. 

2. It must provide for the future de- 
velopment of preventive and curative serv- 
ices in such kinds and amounts as will 
meet the needs of substantially all the 
people and not merely their present effec- 
tive demands. 

3. It must provide services on financial 
terms which the people can and will meet, 
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without undue hardship, either through 
individual or collective resources. 


4. The program must include not only 
medical care of the individual and the 
family, but also a well-organized and ade- 
quately-supported public health program 
that will apply all existing knowledge to 
the prevention of disease and permeate all 
medical practice with the concept of pre- 
vention. 

5. It should include provisions for as- 
sisting and guiding patients in the selec- 
tion of competent practitioners and suit- 
able facilities for medical care. 

6. It must provide adequate and as- 
sured payment to the individuals and 
agencies furnishing the care. That this 
could be provided by comparatively small 
individual payments from those receiving 
such care is indicated in another part of 
the report, in which it is estimated that all 
needed medical care of the kind cus- 
tomarily purchased individually could be 
provided, excluding capital charges, for 
from $20 to $40 per capita per annum, 
which equals 40 to 80 cents per week. 
This estimate is based upon the actual ex- 
perience of various organizations that are 
now providing complete or nearly com- 
plete service for weekly or monthly fees 
or without direct charge to the beneficiary. 


LINES OF APPROACH INDICATED 


After a discussion of each of the 
six foregoing “essentials” the report 





specifies the following three “major 
lines of approach” in obtaining a sat- 
isfactory medical service which will 
meet these essentials: 

_ 1. The development of types of organ- 
ized or group practice that will more 
effectively and economically meet the com- 
munity’s medical needs. 


_2. The distribution, over a period of 
time and over a group of families or in- 
dividuals, of the costs of service. 


3. Provision for the planning and co- 
ordination, on a local and regional basis, 
of all health and medical services. 

Among other data included in the 
report is a discussion of the kinds of 
organization and administration that 
are deemed most likely to translate 
its objectives into action. This is 
followed by a resume of the most 
significant plans and experiments 
now under way in which the advan- 
tages and disadvantages of each are 
briefly summarized. 

The report then considers the five 
recommendations outlined above in 
detail, and this is followed by a chap- 
ter pointing out the need for action 
and suggesting some practical imme- 
diate steps. 


a 


MRS. SEXTON DEAD 


The many friends of Sherman J. Sex- 
ton, president of John Sexton & Com- 
pany, Chicago and Brooklyn, will be 
shocked to learn of the recent death of 
his wife, Mrs. Alice C. Sexton. Mrs. Sex- 
ton was the daughter of the late William 
J. Conners, Buffalo, N. Y., newspaper 
publisher, industrialist and lake shipping 
operator, and besides her husband she is 
survived by three children, a brother and 
three sisters. 


a 


SUPERINTENDENT KILLED 

Rev. Theo. Young, superintendent of 
the Greeley Hospital, Greeley, Colorado, 
died as the result of injuries suffered in an 
automobile accident en route to the recent 
Colorado Hospital Association meeting. 
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Can Hospital Chefs and Cooks Cook? 


cook?” 

Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, Chi- 
cago, was so confident that they can 
that he had no hesitancy in entering 
representatives of his institution in 
the second salon of culinary art at 
the Palmer House, Chicago, Novem- 
ber 28-December 3, and Mr. Bacon’s 
confidence was justified by the award 
to his hospital of a number of prizes, 
including two firsts. 

The salon of culinary art is spon- 
sored by the Chefs of Cuisine Asso- 
ciation of Chicago and attracts chefs 
and cooks from leading clubs and 
hotels. According to some of the of- 
ficers of the association, the entry of 
the Presbyterian representatives and 
exhibits was set a precedent, hospitals 


a AN hospital chefs and cooks 


never before having entered in such 
a contest. 

Leading chefs of Chicago formed 
the committee on awards and the fact 
that Presbyterian Hospital won first 
prize in events participated in by men 
who have a national and international 
reputation in their fields not only is 
gratifying to Presbyterian Hospital, 
but it also should be a source of pleas- 
ure to all who are desirous of com- 
batting the impression that standards 
of food in hospitals are not high. 

The entry of exhibits from Presby- 
terian Hospital, with the approval 
and co-operation of Mr. Bacon, was 
arranged by A. W. King and M. 
Gamero who for some time past have 
been in charge of the reorganizing of 
methods in the kitchen of Presby- 
terian Hospital. Erich Bode, chef, 
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and Fred Moser, pastry chef, spent a 
great deal of time preparing the hos- 
pital exhibits. 

The awards won by the hospital 
included: 

First prize, English roast 
buffet style, Erich Bode, chef. 

First prize, coffee cakes and Danish 
pastry, Fred Moser, pastry chef. 

Second prize, Pastillage and artistic 
decoration, illuminated monument, 
with spring fountain, Mr. Moser. 

Second prize, poultry dish, Mr. 
Bode. 

Second prize, lobster en Bellevue 
Bristol, Mr. Bode. 

Second prize, competition in hot 
dishes. 

Honorable mention, 
Napolitaine, petit fours, 
French pastry. 
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Isolation Technique in Mind as 


Building Was Planned 


Separation of Cribs and Beds by Permanent Parti- 
tions, and Provision of Adequate Scrub-up Bowls 
Features of New Flat New Floating Hospital Unit 


By WILLIAM A. RILEY, A. I. A. 


Edward F. Stevens & Associates, Architects, Boston, Mass. 


HE new Floating Hospital build- 

ing, called the Jackson Memo- 

rial Building, at the corner of 
Ash and Nassau Streets, Boston, has 
recently been dedicated and opened 
as a free hospital for sick babies and 
children. 

The early history of the Boston 
Floating Hospital is well known 
throughout Boston up to the time 
the hospital boat was burned in 1927. 


In 1931 the trustees decided to aban- 
don the summer work on the boat 
for the sick children of Boston and 
to erect a permanent home adjacent 
to the Boston Dispensary and Tufts 
College Center Building. Through 
the generosity of Henry Clay Jack- 
son and Paul Wylde Jackson, the 
erection of this $200,000 modern hos- 
pital building was accomplished. 
This new hospital contains 40 beds 
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“Across the entire end of the building on the fourth floor has been 
designated a ‘hurricane deck,’ duplicating the upper deck of the hospital 
boat, for sun baths.” Note the awning equipment. 


for babies and children under twelve 
years of age for service throughout 
the year. The reason for placing this 
building adjacent to the Boston Dis- 
pensary was to enable the two insti- 
tutions to share in the use of X-ray 
facilities, laboratory equipment, op- 
erating rooms, and plant operation. 

The building is of Colonial design, 
with four stories and basement, built 
of sand-struck brick with limestone 
trim. The design is plain and eco- 
nomical, with a dignified and appro- 
priate entrance in limestone with a 
terra cotta medallion, showing a 
mother and child, placed over the 
entrance. On the south side and 
across the entire énd of the building 
on the fourth floor has been designed 
a “hurricane deck,” duplicating the 
upper deck of the hospital boat, for 
sun baths. This hurricane deck has 
a sunny outlook above most of the 
surrounding structures. It has a can- 
vas roof for shade for the summer 
time and will be the “Hurry up and 
get well” quarters for the children 
patients. 

In the basement are the teaching 
and practice room, the sewing room, 
the storage room for linens and hos- 
pital supplies, and a clinic for re- 
search purposes in connection with 
the hospital for children. Off the 
passageway to the Center Building 
there is a large living room and two 
small reception rooms for the use of 
nurses. The living room is about 20 
by 30 feet, panelled in chestnut and 
with beamed ceiling, with library and 
fireplace. Here the hospital atmos- 
phere is lacking as this room was de- 
signed for use in connection with the 
nurses’ quarters in the adjacent build- 
ing, which also provides dining 
rooms, kitchen and laundry and a 
central plant for the entire building 
group. 

The first floor of the Jackson 
Memorial Building is the administra- 
tive and admitting floor of the hos- 
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Three Floors of the Jackson 
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“In the wards each bed or crib is separated from its neighbor by 
glazed partition. In every ward and private room scrub-up bowls, 


with elbow-acting valves are provided.” 


pital and contains a waiting room, 
doctors’ examination rooms, board 
room with offices connected, and 
offices of the superintendent and doc- 
tors. The staff and board rooms are 
connected by a small serving room 
where refreshments are served for 
board meetings, visiting doctors, etc. 

The second floor provides for the 
care of children from birth to five 
year of age and contains a four-bed 
ward, two nine-bed wards, a three- 
bed premature ward and two quiet 
rooms. There is also a six-bed nurses’ 
infirmary which can be converted 
into a nine-bed infants’ ward. Here 
also is the modern milk laboratory, 
with bottle sterilizer, lavatories and 
electric refrigerators, for the prepara- 
tion of milk formulas. 

The third floor is for the care of 
children from six to twelve years, the 
upper limit of age. This floor con- 
tains one six-bed, one five-bed, two 
four-bed wards, two quiet rooms, a 
diet kitchen, and like the second 
floor, the utility and wash rooms, as 
well as a modern elevator. A fea- 
ture of this floor is the Calvin A. 
Richards Ward for tonsil and ade- 
noid cases. 

The wards and rooms are so 
planned that absolute isolation tech- 
nique can be carried out. In the 
wards each bed or crib is separated 
from its neighbor by glazed _parti- 
tions and no nurse or doctor goes 
from the bedside of one patient to 
that of another without a thorough 


26 


scrubbing up and change of gown. 
The custom of wearing the operating 
room mask when attending the chil- 
dren is carried out. Visitors allowed 
to enter the wards must don a spe- 
cial gown which covers not only the 
body, but the hands as well. 

In every ward and private room 
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An attractive glazed terra cotta 
medallion, “Mother and Child,” sur- 
mounts the entrance to the Jackson 
Memorial Building. 





This article on the Jackson 
Memorial Building of the Bos- 
ton Floating Hospital, one of 
the units of the New England 
Medical Center, will be fol- 
lowed in an early issue by a de- 
scription of the Center Build- 
ing, which provides service and 
housing facilities for the Medical 
Center as well as additional 
clinic space for the Boston Dis- 
pensary. The article will be 
written by Frank E. Wing, Di- 
rector of the Boston Dispensary, 
who will also describe the man- 
ner in which the Medical Center 
functions for the benefit of its 
affiliated institutions, the Boston 
Dispensary, the Boston Floating 
Hospital and the Tufts College 
Medical School. 











scrub-up bowls with elbow-acting 
valves are provided. 

In addition to the hurricane deck, 
the fourth floor has a large solarium 
with ultra violet ray glass for helio- 
therapy treatment and a large play- 
room equipped with all sorts of toys 
for convalescing children. There is 
also a finished room to which the 
children’s infirmary may be trans 
ferred from the second floor, with 
space for two future large wards. 
When funds permit, this space will 
be utilized to enlarge the capacity of 
the hospital to sixty beds. 

The completeness of the equip- 
ment, laboratories and kitchen is in 
accordance with the latest improve- 
ments in child care. All wards have 
glazed partititions between every two 
beds, with ample room for teaching 
facilities. 

— 
NURSING LUNCHEON 


The Central Council for Nursing Edu- 
cation will hold a luncheon meeting on 
February 14 at the Palmer House, Chi- 
cago, immediately following the joint ses- 
sion (devoted to Nursing) of the Council 
on Medical Education and Hospitals of 
the American Medical Association, and the 
American Conference on Hospital Service. 
Dr. Winford H. Smith, director, Johns 
Hopkins Hospital, Baltimore, will speak 
on “Future Trends in Nursing.” 

ee 


50 YEARS OF SERVICE 

St. Mary’s Hospital, Brooklyn, celebrat- 
ed its fiftieth anniversary this month, hav- 
ing been opened in December, 1882. A 
gold ball at the Waldorf-Astoria Hotel, 
New York City, was the principal feature 
of the celebration, attracting 3,000, in- 
cluding many prominent citizens who wit- 
nessed an unusually brilliant pageant. 
Bishop Thomas E. Molloy, president of 
the hospital, opened the affair. The ball- 
room was done in black and gold, and it 
was hoped to realize $10,000 for the free 
service of the hospital through the affair. 
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“The A. C. 8. Recognizes Able Superintendents” 


John M. Smith, director, Hahne- 
mann Hospital, Philadelphia, presi- 
dent, Hospital Association of Penn- 
sylvania—‘*The article entitled ‘Im- 
portance of Good Executive Rec- 
ognized by A. C. S.° is very interest- 
ing and timely and a great deal of 
good can come from it. The step 
which the American College of Sur- 
geons has taken is one of very great 
importance. The writer has personal 
knowledge of several hospitals where 
thoroughly experienced and compe- 
tent superintendents have been re- 
placed by persons with no experi- 
ence whatever. Usually the new su- 
perintendent is a member of the 
board of trustees. Recently we were 
requested to recommend a superin- 
tendent for a hospital from which a 
very competent person had resigned. 
The trustee stated that it was a great 
pity that such a competent superin- 
tendent was leaving them. Within a 
few days an equally competent su- 
perintendent was sent to see the 
board and was told that it had been 
decided to place one of the trustees 
in charge. The trustee placed in 
charge had retired from business on 
account of age a year or so ago and 
knows nothing whatever about hos- 
pital administration. 

“This is a very deplorable state of 
affairs when it is remembered that 
hospitals deal with human beings in 
distress and that an administrator 
has a great deal to do with the efh- 
ciency of the treatment because it is 
his duty to furnish all of the service 
the physicians order. The reason a 
hospital is a better place than home 
for a serious illness is that the hos- 
pital has the technical apparatus and 
the trained personnel necessary to 
use it in a way that will promote re- 
covery. This apparatus and_per- 
sonnel are hardly possible without 
an experienced administrator. 

“During the past 15 years several 
serious attempts have been made by 
thoroughly able groups of people to 
establish and maintain college or uni- 
versity departments for training ad- 
ministrators. It is unfortunate that 
these courses have been withdrawn 
usually because of a lack of students. 
To the writer’s knowledge there is 
no such course in existence in North 
America today. In consideration of 
this a tremendous amount of good 
can be done by the American Col- 
lege of Surgeons if it will continue 
actively its campaign in favor of bet- 
ter hospital management, which nec- 
essarily means better administrators. 





Here are comments on the 
article and editorial in the last 
issue, based on the fact that in 
its 1932 report on Hospital 
Standardization, the American 
College of Surgeons stated for 
the first time that approval of 
some hospitals had been with- 
held until immature superin- 
tendents had proved their abil- 
ity. Other comments are to be 
found in Letters to the Editor, 
page 14; others will be printed 
later. 











We congratulate that association and 
your magazine.” 

John R. Mannix, assistant direc- 
tor, University Hospital, Cleveland; 
executive secretary, Ohio Hospital 
Association—"“The action of the 
American College of Surgeons in 
withholding approved rating from 
certain hospitals until the superin- 
tendent has proved his or her ability 
is no doubt a step forward and will 
probably receive the support of hos- 
pital administrators and _ trustees 
throughout the country. 

“However, before this matter is 
carried any further, it seems neces- 
sary and desirable to set down mini- 
mum standards for hospital superin- 
tendents before we decide whether 
a hospital superintendent is qualified. 
There has been a great deal of dis- 
cussion for many years regarding the 
setting up of such qualifications, and 
there is probably nothing which 
would so benefit hospital administra- 
tors as the establishment of a set of 
qualifications for their profession. 
The trustees of the American Hos- 
pital Association should undertake to 
set up a schedule of qualifications 
for hospital administrators, and no 
doubt the American College of Sur- 
geons will be glad to accept their 
recommendations. 

“HosPitAL MANAGEMENT can_ be 
of service to the hospital field by em- 
phasizing the importance of action 
along this line.” 
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E. E. King, superintendent, Mis- 
souri Baptist Hospital, St. Louis; 
president, Missouri Hospital Associa- 
tion—"“The American College of 
Surgeons has struck another note 
which I feel sure will ring clear and 
loud enough to be heard throughout 
our land when they have spoken for 
experienced hospital administrators. 

“The College has done a great 
work through its program of Hos- 
pital Standardization. It has taken 
the hospitals, like the father his son, 
to the woodshed. It admonished 
them to do things which were at the 
time somewhat obnoxious. The Col- 
lege did not use the cruel, harsh 
strap, but pointed the way, encour- 
aged and set for the hospitals higher 
and higher standards, which have re- 
sulted in blessing and benefits to the 
patients, better facilities for the doc- 
tors, and real constructive help for 
the hospitals. 

“Like the boy from the woodshed, 
now grown up, hospitals are every- 
where ready to praise the American 
College of Surgeons for the lessons 
and helps they have given. So it 
will be with their efforts in the field 
of hospital administrators. 

“Avoidable mistakes are made, 
money wasted, and sometimes a pa- 
tient deprived of the best chance to 
get well by the errors of the inexpe- 
rienced administrator. 

“The new administrator in the 
hospital field often feels at the end 
of his first year that he has solved 
about all the problems, by the third 
year he begins to understand he 
doesn’t know very much, and by the 
fifteenth year he is learning some- 
thing new every day. The Amer- 
ican College of Surgeons can help 
the administrator, the hospital, the 
doctor and the patient by a program 
for experienced administrators.” 

EO 


EMERGENCY RELIEF 


A group of Chicago hospitals are receiv- 
ing $3.75 per patient day and 90 cents 
per outpatient visit for caring for patients 
referred to them through agencies affiliated 
with or endorsed by the emergency relief 
organization. Some of the larger hospitals 
are allotted 25 beds for such patients. 
The outpatient allowance is limited to 
$500 for any one month. In speaking of 
the hospital allotment, one man in charge 
of one of the larger hospitals explained 
that the hospitals entered into this agree- 
ment in full realization that the community 
was faced with an emergency and that 
the hospitals wanted to do their part in 
meeting the situation. It was explained 
to the relief organization that the patient 
day allowance did not come near covering 
the cost of the service rendered by the 
hospitals. 
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Two Sacramento Hospitals Join in 
Hospital Insurance 


More Than 600 Memberships Sold in Less 
Than Six Months in Program of Special 
Interest to Hospitals in Communities With 
Few Institutions; Here Are Details of Plan 


OSPITAL MANAGEMENT'S article 
on the Baylor University Hos- 

pital plan of periodic payments 
for illness was the inspiration for a 
somewhat similar development in our 
own community. 

About the first of 1932, the board 
of directors of Sutter Hospital gave 
permission thoroughly to investigate 
the insurance method of hospitaliza- 
tion. While this was being done, a 
man with eight years’ experience in 
the health and accident field suggest- 
ed that both the Sisters Hospital and 
the Sutter Hospital join together in 
the move. This was done, and the 
final draft of the constitution and 
by-laws was ratified by the two hos- 
pitals, by the nurses’ association, and 
tacit consent given by the medical 
and dental societies pending a formal 


meeting. 
Three attorneys representing the 
main interests involved carefully 


went over each feature of the organ- 
ization, and the advice of many of 
the medical fraternity was obtained 
before final adoption. Therefore, we 
felt that as much care as possible was 
used in its construction. 

The Sacramento Plan differs radi- 
cally from others in one point. In 
all other places either the hospital is 
paid the dues directly or a commer 
cial organization does the collecting 
and remunerates the hospital in one 
form or another. We believed that 
the public would feel much better 
toward a method that would allow 
them to have all the benefit possible, 
and experience has proved our sur- 
mise correct, for there has been no 
sales resistance to overcome when 
employers or individuals found that 
the association formed was mutual, 
non-profit, and that all dues went 
into a common fund, the hospitals 
only receiving payment when any 
member of the association becomes ill. 

In this manner, a reserve can be 
built up that will tend to not only 
reduce dues, but provide wider lati- 
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By R. D. BRISBANE 





“The Sacramento plan” is a 
phrase that has come into use 
in discussions of group hospital 
insurance programs. Sacra- 
mento has two approved hos- 
pitals and they have joined in a 
plan to provide service to mem- 
bers of employed groups. Here 
is a detailed description of the 
plan, with a copy of the by-laws 
of the association to which 
members subscribe. It is to be 
noted that some 600 member- 
ships are effective, although the 
plan is not yet six months old. 











tude of care. In our community at 
least, it would have been nearly im- 
possible to have sold anything of this 
kind had the dues been paid directly 
to either hospital or through a com- 
mercial organization. 

The largest firms of the city, banks 
and other corporations who are un- 
alterably opposed to any solicitation 
of their employes, have endorsed the 
idea through their managers or pro- 
prietors and given permission to per- 
sonally solicit employes during work- 
ing hours. This feature alone we 
believe is very worth while and 
places this form of insurance on the 
highest plane possible. 





Superintendent, Sutter Hospital, Sacramento, Calif. 


Dentists’ and nurses’ societies were 
asked to join with the physicians and 
hospitals because of their profession- 
al standing in the community. A 
representative of each of these or- 
ganizations constitutes the governing 
committee and has proved very satis- 
factory in drawing the various inter- 
ests together for the common good. 

In promotion, the writer has gone 
with the executive secretary of the 
association to all the employers of 
the various firms, introduced the 
plan, and asked permission to speak 
at the next meeting of the employes. 
Two “contact” men have then fol- 
lowed and worked through the firm 
individually, forming groups of five 
or more wherever possible, in which 
case the membership fee of one dol- 
lar is waived and the dues made one 
dollar each month on payroll deduc- 
tion basis, or quarterly if paid by 
individuals. 

Much good has been accomplished 
indirectly already, a favorable reac- 
tion among the public resulting be- 
cause of their knowledge that the 
professional groups of the city had 
started such a movement; and finan- 
cially a benefit because our own or- 
ganization has kept out two commer- 
cial hospital corporations that were 
ready to step in and get members for 
profit to themselves, with the money 
going outside Sacramento. 


Physicians are pleased with the 
plan because every member of the 
association can have his own physi- 
cian, and when the hospital bill is 
paid, the doctor is much more likely 
to receive something for his own 
services. 

Until the new organization has 
grown to better proportions, a room 
is being given in one of the hospitals 
for an office in order to keep down 
overhead. The executive secretary 
is the only one employed thus far on 
a salary. His experience in health 
and accident insurance, as previously 
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mentioned, has been of considerable 
benefit and has saved us some of the 
errors that await such a plan. 

We believe there is every reason to 
say that the association is a success 
thus far and has every promise of 
becoming a very solid part of the 
community. Not quite four months’ 
effort has been put into the project 
and the membership is running above 
six hundred as this is written, with 
promise of a thousand members in 
another three months, at which time 
it will be fully self-supporting. 

Ten claims have been handled 
already, with the very satisfactory 
result that the beneficiaries imme- 
diately go out and get more members. 
Circulars with an attached applica- 
tion blank are being given out to 


each outgoing guest trom the hos- 
pitals and all visitors whom we can 
meet. 

Details are much the same as in 
other plans, full constitution and by- 
laws being given in the accompanying 
paragraphs. 

We shall be glad to answer any 
inquiries if other communities or hos- 
pitals desire to organize similar asso- 
ciations, for we believe it is a long 
step in the right direction toward 
lowering the cost of hospitalization 
in the same manner as all unusual 
expense for the hazards of life or 
business is met, and we have no pat- 
ent or copyright on the idea for we 
believe it is too good to be kept to 
ourselves or sold at the expense of 
the public. 


Here Are Some of the Features of 
Sacramento Plan 


O meet all objections, and to 

avoid incorporation as an insur- 

ance company with all its ex- 
pense, after careful planning and 
legal advice, an organization has been 
formed entitled Superior California 
Hospital Association. 

This Association is mutual and 
non-profit in character. Every effort 
will be made to keep all expenses at 
the absolute minimum that members 
may profit by all monies paid to the 
Association. 

Features that will appeal to every 
person include choice of any legally 
qualified physician and surgeon or 
dentist, and the privilege of going to 
either the Mater Misericordiae or 
Sutter Hospital, these two being the 
only private hospitals of Sacramento 
accredited by the American College 
of Surgeons. 

Exclusion of certain ailments and 
expense are only for the best inter- 
ests of the membership as a whole 
to avoid undue losses until the Asso- 
ciation is well established. 

After sufficient time has elapsed, 
excess reserves built up can be used 
in widening the latitude of illness or 
in lowering dues. 

The only expense of operation will 
be for one person to care for the 
business on a regular salary basis as 
soon as sufficient membership is ob- 
tained, and not more than one clerk 
to keep the records. 

Control has been vested in repre- 
sentatives of the medical and dental 
societies, the nurses’ association, and 
the two accredited hospitals of the 
city because of the permanence and 
reputation of these organizations. In 
this manner absolute safety is as- 
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Here is front page of application 
leaflet. The inside pages describe fea- 
tures of the plan and the back page 
contains an application blank. See 
page 30 for information contained in 
inside pages of this leaflet, and page 
38 for copy of application on back 
page of this leaflet. 


sured. Officers and employes of the 
Association handling funds will be 
bonded as well. 

Interest of the Sisters’ and Sutter 
Hospitals lies in their efforts in bring- 
ing this plan to Sacramento. They 
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will receive nothing but the usual 
fees for their services to members, 
and contracts will be drawn between 
the Association and the two hos 
pitals covering charges and all other 
matters. 

Books and accounts of the Asso- 
ciation will be open to the inspection 
of members, and periodical reports 
will be rendered. 

Physical examinations are not re- 
quired. An application made out by 
the individual will be the only 
requisite; and his cooperation, to- 
gether with that of the physician he 
may select, will be asked in keeping 
down all undue losses for the Asso- 
ciation. 

Everyone connected with the As- 
sociation will profit. The member 
who becomes ill or has an accident 
will be free of worry about finances 
because he will have paid already 
for his expenses. 

The hospitals will receive their 
usual remuneration through the As- 
sociation and lower the losses from 
bad accounts. 

The member who previously had 
to use his spare funds for paying the 
hospital bills can under this plan re- 
munerate his physician and trades- 
men. In other words, the flow of 
funds through the individual will not 
be dammed at the hospital, but will 
maintain its even course through 
channels of trade and the payment 
of regular accounts. In this manner 
illness will be robbed of its devitaliz- 
ing power on the economic strength 
of the individual and the community. 

A community project of this kind, 
non-profit and mutual, under the 
safeguards erected, and with all funds 
banked and expended in our own 
city, should appeal to all as worthy 
of support. 

Following are the Articles of Asso- 
ciation and By-Laws in full. 

We, the undersigned, all of whom are 
residents of the State of California, do 
hereby this day associate ourselves to- 
gether for the purpose of forming an 
association. 


And we do hereby agree: 


That the name of this association shall 
be 
SUPERIOR CALIFORNIA HosPITAL 
ASSOCIATION. 
II 

That the purposes for which this As- 
sociation is organized are: 

a. To provide hospitalization for its 
members in event of ailment, illness or ac- 
cidental injury. 

b. To make, and enter into mutual 
agreements with hospitals for the provid- 
ing of hospitalization to members of this 
Association. 

c. To do all and everything necessary, 
suitable or proper for the accomplishment 
of any of the purposes or the attainment 
of any one or more of the objects herein 
enumerated, or which at any time appear 
to be convenient, conducive to, or expe- 
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Features of the Sacramento Plan 


bership will provide the 
following service: 
‘Hospitalization, including ward 
bed and board, use of operating 
room, administration of anesthetics, 
laboratory examinations, X-ray 
photographs, medicines, dressings 
and general nursing care, while 
you are a registered bed patient 
in either the Sisters’ or Sutter 
Hospital of this city, for a period 
of twenty-one hospital days. 


cA CERTIFICATE of mem- 


“Should you be away from Sac- 
ramento and suffer an injury or 
sudden attack of illness, you will 
be provided fourteen days of hos- 
pital service in any licensed hos- 
pital. 

“You will be provided with 
hospital service for accidental in- 
juries after 12 o'clock noon of the 
day following date of membership; 
for sickness or ailments that have 
their first signs or symptoms twen- 
ty days later; for major operations 
having their first signs or symp- 
toms six months later; and for 
hernia, removal of tonsils and 
adenoids, maternity cases, and fe- 
male ailments, twelve months 
later. 

“Service will not be provided 
for tuberculosis, cancer, venereal 
infections, mental or nervous dis- 
orders, nor attempted suicide. 


“Special medication such as 
serums, antitoxins, wines and spir- 
ituous liquors are not provided. 

“As this is strictly a non-profit 
association, the exclusion of cer- 
tain ailments and waiting periods 
before service is effective, is for the 
sole benefit of the membership as 
a whole. 

“Ward room service as pro- 
vided by this association applies 
to two-bed ward only. Private 
room may be had at either hos- 
pital by paying the difference be- 
tween the ward and room rates 
directly to the hospital. 

“There is no medical examina- 
tion required, merely complete the 
application. If you are in normal 
physical condition, a Certificate of 
Membership will be issued to you, 
setting forth in detail the extent 
and limit of service provided by 
this association. 

“Men, women and children are 
eligible for membership between 
the ages of one and fifty-five. 

“All dues paid by members are 
deposited in the treasury of the 
association. When a member re- 
quires hospitalization, his bill is 
paid directly to the hospital from 
these funds. No money is paid 
the hospitals except for service 
furnished members of this asso- 
ciation. 


“The membership fee for an 
individual or family is $1. This 
is payable at time of becoming a 
member. (In groups this mem- 
bership fee is waived.) Dues for 
each person are $1 monthly, pay- 
able in quarterly installments. (In 
groups this may be paid monthly.) 

“Note: In sending in applica- 
tion for membership attach mem- 
bership fee of $1 plus quarterly 
dues of $3 for each individual ap- 
plicant. 

“Supervision and management 
of this association is vested in an 
Executive Committee composed of 
representatives of the Medical So- 
ciety, Dental Society, Nurses As- 
sociation, the Sisters’ Hospital and 
the Sutter Hospital. Because of 
the permanence and reputation of 
these organizations, absolute safe- 
ty is assured the members. 

“Last year in Sacramento Coun- 
ty, 16,309 men, women and chil- 
dren entered the three hospitals 
for treatment. This represented 
approximately one person in each 
nine of the residents of this 
county. : 

“The average hospital bill is be- 
tween $100 and $125. 

“As this is strictly a community 
association, may we ask that you 
solicit your friends to become 
members. The larger the mem- 
bership, the greater the service 
and the lower the dues.” 








dient, for the protection or benefit of this 
Association or its members. 


III 


That Sacramento, California, is the 
place where the principal business of this 
Association is to be conducted. 


IV 


That this Association is not organized 
for profit but for the mutual benefit of 
its members 

By-Laws 
ARTICLE I 

Section 1. Membership in this Asso- 
ciation shall be limited to those persons 
residing in that portion of the State of 
California generally known as Northern 
California 
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Section 2. All applicants must be in 
normal physical condition and between 
the ages of one and fifty-five years. 

a. The Executive Committee may 
waive such age limits when in_ their 
opinion it would be for the best interests 
of this Association and its members. 
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Section 3. All applicants must com- 
plete an application on regular forms pro- 
vided by the Association; and the Execu- 
tive Secretary on behalf of the Executive 
Committee shall have the power to accept 
all applications, subject, however, to the 
right of the majority of the Executive 
Committee to accept or reject. 

Section 4. Each individual or his 
guardian, or each family, shall upon ap- 
proval of application or applications, be 
given a Certificate of Membership contain- 
ing such information as the Executive 
Committee may deem necessary, upon con- 
dition that he or they abide by all By- 
Laws or rules of this Association. 

Section 5. All Certificates of Member- 
ship shall be signed by the Secretary of 
the Association and the Executive Secre- 
tary. 

Section 6. The Executive Committee 
shall have the power and it shall be their 
duty to terminate the Certificate of Mem- 
bership of any member, and to terminate 
all rights of any member in the Associa- 
tion, whenever he is or becomes unde- 
sirable from any cause whatsoever, or 
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whenever he is or becomes undesirable for 
membership on account of conduct which 
would tend to injure this Association or 
bring it into disrepute. 


ARTICLE II 


Section 1. In accordance with its By- 
Laws, this Association shall provide its 
members in time of illness, ailment or 
injury, with hospitalization which shall 
include ward bed and board “general” 
nursing care, use of operating room, ad- 
ministration of anesthetics, laboratory ex- 
aminations, X-ray photographs, medicines, 
and dressings, while the member is a reg- 
istered bed or “in’’-patient at either the 
Mater Misericordiae or Sutter Hospital, 
located in Sacramento, California. 

Section 2. Such hospitalization shall be 
provided: — for accidental injuries sus- 
tained by the member after twelve o'clock 
noon of the day following the date of 
member's Certificate of Membership; for 
sickness or ailments that are contracted or 
have their first signs or symptoms more 
than twenty days later: and for illness or 
ailments requiring a major operation that 
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are contracted or have their first signs or 
symptoms more than six months later. 

a. The aforesaid intervals following 
date of member's Certificate of Member- 
ship, shall be known as the effective dates 
of the Certificate of Membership, and 
shall remain so as long as there is no de- 
fault in payment of dues. 

Section 3. Hospitalization of any mem- 
ber must be only by recommendation of a 
legally qualified doctor of medicine or 
dentist who is recognized by the Mater 
Misericordiae Hospital or the Sutter Hos- 
pital of Sacramento, California, or who is 
on their respective medical staffs, as long 
as said hospitals are fully accredited by 
the American College of Surgeons. 

Section 4. A report must be made by 
the member or his representative when 
claiming hospitalization under any Cer- 
tificate of Membership, to the Executive 
Secretary of this Association within ten 
days from date of admission to any hos- 
pital, on forms provided by this Associa- 
tion, and must include a statement by the 
attending physician or dentist. 

Section 5. This Association will pro- 
vide hospitalization for hernia, tonsillec- 
tomy, adenoidectomy, maternity, or for 
diseases or injury accidental or otherwise, 
to, of, or in an organ of the body not 
common to both sexes, after twelve 
months from the effective dates of a mem- 
ber’s Certificate of Membership. 

Section 6. This Association shall not 
be required to provide hospitalization for 
tuberculosis, cancer, venereal infections, 
mental or nervous disorders, or attempted 
suicide. 

Section 7. Should it be necessary, or 
igo any member of this Association 

» desire, he may have a private room 
- said hospitals by paying the difference 
in rates between such private room and 
the regular ward rate, directly to the hos- 
pital in which he is a patient or a guest. 
Likewise, “special” nurses if required or 
desired will be provided by the member 
himself and not by this Association. 


Section 8. The total limit for hospital- 
ization for any member shall not exceed 
twenty-one hospital days in any one cal- 
endar year except as provided in Section 
9 of this Article. 


Section 9. In case of bona fide acci- 
dents or injuries to members in good 
standing in the Association while absent 
from their usual residence, hospitalization 
may be provided in hospitals other than 
those specified for a period not to exceed 
fourteen hospital days. 

Section 10. Hospitalization as provided 
by this Association shall not include 
serums or antitoxins, wines or spirituous 
liquors, more than one cystoscopy in any 
calendar year, or X-ray, clinical laboratory 
or other examinations, or treatments, ordi- 
narily performed in the offices of legally 
qualified doctors of medicine or dentists. 

Section 11. Where the member is en- 
titled to receive hospital service or com- 
pensation for injuries from a source pro- 
vided for by law, this Association shall 
not be liable for, nor render service or 
treatment of any kind for such an injury 
or ailment. 

Section 12. In the event of emergencies 
this Association will furnish hospitaliza- 
tion as hereinabove specified as rapidly as 
may be possible. 


ARTICLE III 


Section 1. Each individual applicant 
shall pay a membership fee of $1.00 when 
making application for membership for 


himself or family. In event of rejection 
of application, such membership fee shall 
be returned to the applicant. 

Section 2. Each member of this Asso- 
ciation shall pay quarterly dues to the 
sum of three dollars, which sums shall be 
due and payable on the first day of Febru- 
ary, first day of May, first of August, and 
the first of November, of each year. 

Section 3. Five or more members of 
one profession or business organization 
may be accepted together with members 
of their immediate families as a “group.” 

a. In the case of “group” service, the 
Executive Committee shall have the power 
to change the date of payments of such 
dues and also to place such dues on a 
monthly basis. In no event, however, 
shall these be less than one dollar monthly. 

b. In the case of any group whose ratio 
for hospitalization is found to be higher 
than the average, higher dues may be as- 
sessed by the Executive Committee with 
the consent of the group or gorups. 

Section 4. If any member shall fail to 
remit or to pay such dues in time to have 
the same in the office of this Association 
within fifteen days from the date on which 
said dues are due and payable, his Certifi- 
cate of Membership shall then and there 
be terminated without notice, and all of 
his rights under such Certificate of Mem- 
bership shall immediately cease. 

Section 5. This Association may rein- 
state the Certificate of Membership of a 
lapsed member by the acceptance of all 
over-due dues; whereupon the effective 
dates of Certificate of Membership shall be 
changed as follows:—for accidental in- 
juries sustained by the member after 
twelve o'clock noon of the day following 
such acceptance; for illness or ailments, 
ten days later; and for major operations, 
thirty days later. 


ARTICLE IV 


Section 1. The affairs of this Associa- 
tion shall be managed by an Executive 
Committee composed of not less than five 
or more than seven members, that shall 
include the following:—One representa- 
tive from each of the following organiza- 
tions:—-Mater Misericordiae Hospital, Sut- 
ter Hospital of Sacramento, Sacramento 
County Society for Medical Improvement, 
Sacramento County Dental Society, Sacra- 
mento County Nurses’ Association. The 
Executive Secretary of this Association 
shall also be a member; and one member 
shall be appointed by the Executive Com- 
mittee from the Association membership. 

Section 2. The Executive Committee 
shall act in the capacity of legal repre- 
sentative of and for this Association in 
all matters pertaining to business of this 
Association, and shall exercise general su- 
pervision of all books of accounting, 
moneys and property held or owned in 
the name of the Association, and _ shall 
render a written report annually on all 
matters pertaining to the Association for 
the information of members and as a 
matter of record. 

Section 3. The Executive Committee 
shall hold meetings monthly at the time 
and place decided by them. 

Section 4. The Executive Committee 
shall have the books of the Association 
audited at least yearly by a certified pub- 
lic accountant. 

Section 5. The Executive Committee 
shall see that all employes of this Asso- 
ciation handling or in charge of any 
money or property of this Association are 
properly bonded. 
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Section 6. The Executive Committee 
shall elect a chairman from its members 
whose duties shall be to preside at all 
meetings of the Executive Committee. 

Section 7. The Executive Committee 
shall elect a Secretary-Treasurer from its 
members who shall keep the minutes of 
all meetings of the Executive Committee; 
and on behalf of the Executive Committee 
shall receive and disburse all funds of this 
Association, and shall countersign all 
checks issued by this Association. 

Section 8. The Executive Committee 
shall elect an Assistant Secretary-Treas- 
urer from its members whose duties shall 
be to act in place of the Secretary-Treas- 
urer in case of absence or illness. 

Section 9. The Executive Committee 
shall appoint and place under contract 
an Executive Secretary and any other em- 
ployes found necessary to carry on the 
business of this Association. 

a. It shall be the duty of the Executive 
Secretary to supervise and manage the 
affairs of the Association under control 
of the Executive Committee. 


ARTICLE V 


Section 1. Meetings of the membership 
of this Association shall be held annually 
during the month of June at a suitable 
place and time as may be arranged and 
designated by the Executive Committee. 

Section 2. Sixty per cent of all month- 
ly receipts from membership or other dues 
shall be set aside in reserve monthly 
against demands for hospitalization of 
members of this Association. Depositories 
for funds of this Association shall be se- 
lected in rotation by the Executive Com- 
mittee from banks of unquestionable 
standing. 

a. This section shall be construed to 
the effect that all overhead expenses be 
kept at the absolute minimum, and that 
as income grows an increasing percentage 
of same shall be set aside as reserves, and 
as the Executive Committee shall decide 
from time to time. 


Section 3. Any expenditures other than 
hospital expense, salaries, and normal 
operating expenses of this Association, in 
excess of $50.00 must have the approval 
of the Executive Committee. The Execu- 
tive Committee shall also audit monthly 
at their regular meetings all expense ac- 
counts and claims paid. 


Section 4. Should there be any differ- 
ence of opinion regarding hospitalization 
arising between any member and the As- 
sociation, such difference shall be left to 

Board of Arbitration composed of one 
representative chosen by the member, one 
representative chosen by the Executive 
Committee, and one representative chosen 
by these two. Findings of this Board shall 


be final. 
Section 5. These By-Laws may be 
amended, added to, repealed or substi- 


tuted, at any regular meeting of the 
Executive Committee by a majority vote 
of the Committee presnet. 


WE, THE UNDERSIGNED, constitut- 
ing the entire membership of the Superior 

California Hospital Association, do hereby 
approve and adopt the By-Laws hereto- 
fore designed and enumerated. 





Watch for another article on 
group hospital insurance in the 
next issue. 














How Orange Memorial Hospital 
Solves Housekeeping Problems 


Cleaning of 80,000 Square Feet of Room 
Floors and Mile of Corridor Just a Part 
of Department’s Responsibilities 


By MARTHA BLANCK 


Housekeeper, Orange Memorial Hospital, Orange, N. J. 


HE work of housekeeping in the 

average home and the problems 

of housekeeping in a large in- 
stitution, particularly a hospital, have 
very little in common. The house- 
wife has only her own household to 
satisfy, whereas in a large institution 
which is operating day and night, 
there are many persons to be served 
and a great many different conditions 
to be met. Workers in widely dif- 
ferent places must be supervised, and 
materials and equipment have to be 
properly safeguarded. For these rea- 
sons organization and constant super- 
vision are necessary if the results are 
to be satisfactory. 

I am assisted in my work by two 
assistant housekeepers, both of whom 
have the ability to meet emergencies 
and to manage and get along with 
the employes. 

There are 48 persons in my de- 
partment and harmony must exist. I 
cannot entertain employes’ troubles, 
nor do I allow the carrying of tales 
from one employe to another. I try 
to keep them happy and always in- 
terested in their duties. An employe 
happy in his work, you will generally 
find fulfilling his duty in a system- 
atic way. 

A great deal of my work is done 
at my desk. I have a system of 
checking up on reports so that I 
know what is going on on each floor 
at any time of the day. I know 
where every maid or man is and how 
far along she or he is with the work 
in hand. I keep records for future 
reference so that the responsibility 
can be checked where later inspec- 
tion reveals unsatisfactory work or 
breakage of any kind. At the same 
time I have a record of the cost of 
the various operations per hour, the 
number of cleaning hours involved 
and the frequency of cleaning. 

The force we have at Orange 
Memorial is comparatively small for 
the work to be done, and to keep 
everything spic and span, the clean- 
ing force must meet and solve many 
different problems. 
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Some Figures on 
Housekeeping in 
Orange Memorial 


The hospital has 313 adult beds; 
75 bassinets. 

48 persons in housekeeping de- 
partment; housekeeper has two as- 
sistants. 

1,592 windows cleaned monthly 
or semi-monthly. 

Cleaning force covers 80,000 
square feet of room space and 5,000 
linear feet of corridors. 

Linen and sewing rooms under 
supervision of housekeeping depart- 
ment. 

54 different items made in sew- 
ing room; an average of 927 new 
pieces leave workroom monthly. 

Daily quota of mending about 
150 pieces, not counting nurses’ 
uniforms and aprons. 

The hospital uses between 4,500 
and 5,000 pieces of linen daily. 











HOUSEKEEPING PERSONNEL 

The housekeeping department em- 
ploys as its cleaning force: 
cleaners 
housemen 
porters 
nightmen 
paper baler. 

One nightman operates the private 
visitors’ elevator till 10 p. m. From 
that time on he cleans offices on the 
first floor and has to be on hand for 
the night clerk in emergencies. 

One nightman is stationed as 
cleaner in the basement for the clin- 
ics and as help in the accident room 
in emergencies. The accident room 
has an orderly, but most of the time 
the night cleaner is kept busy there 
also. 

One of the seven cleaners works 
only one-half day for the hospital, 
during the morning hours. From 1 
p. m. this man is employed at the 
Metcalf Institute of Radiotherapy. 
The cleaning there is also supervised 
from the housekeeping department. 

Twenty kitchen and chamber 
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maids on the different floors com- 
plete the force of the department. 

Two elevator operators, also em- 
ployed by the housekeeping depart- 
ment, have to keep the three ele- 
vators dusted and polished, except 
floors, which are done by the night 
cleaner, so that interference in run- 
ning the elevators during the day is 
cut down to a minimum. 

With this small force it is only 
possible to do the work by the great- 
est economy of time and a system 
that has to be kept up under all cir- 
cumstances. 

I always try to have on call sev- 
eral relief workers, men as well as 
maids, perfectly competent in the 
routine of every kind of work that 
is assigned to them, so that in case 
of sickness I cam replace a sick em- 
ploye without disturbing the routine 
of work and without inconvenience 
to doctors and nurses. 

Constant watchfulness is main- 
tained to discover people able to car- 
ry a certain amount of responsibility. 
If one of the regular employes leaves 
or is discharged, he or she will be 
replaced by a relief worker and an- 
other person will have to be taught 
to take the place as a relief worker. 


CLEANING ROUTINE 


Each employe works on a fixed 
schedule. This schedule is handed 
out to each one when starting work 
at the hospital, and each change in 
the routine is marked on his sched- 
ule, so that the man has no excuse 
for not knowing exactly what to do, 
and any slackness of the employe can 
be traced. 

Every morning between 7 and 8:30 
the cleaners have certain rooms and 
offices to clean. At 8:30 they have 
to report at the housekeeper’s office 
and the work for the morning is as 
signed to each one. At 1 o'clock 
they report again and the work for 
the afternoon is given out. This 
work is laid out in advance on a 
basis of requests that come from the 
different departments for room clean’ 
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ing, wall washing, moving furniture, 
or whatever is asked for. 

As each patient is discharged, the 
room oecupied must be given a thor- 
ough general cleaning. This includes 
removing stains and finger-marks 
from walls and doors, washing fur- 
niture, windows and radiators, wash- 
ing and polishing floors and dusting 
shades and lighting fixtures. 

Besides this extra work there is 
always monthly routine work to be 
done. All corridors, kitchens, stairs, 
storerooms, ice plant, shops, dining 
rooms and the pharmacy get an ex- 
tra monthly cleaning besides the 
daily cleaning. This extra cleaning 
includes window washing, floor and 
surface scrubbing, mopping or pol- 
ishing floors. The walls are looked 
over for stains and finger-marks. 

All windows, 1,592 throughout the 
buildings, are cleaned once a month, 
some of them every 14 days. 

All patients’ rooms, corridors, 
kitchens, storerooms, offices, etc., are 
thoroughly cleaned, including wall 
washing, etc., twice a year. Of 
course, wall washing in rooms that 
have infectious cases is done as soon 
as a patient leaves. 

The cleaning force at Orange 
Memorial has to cover approximately 
80,000 square feet of room space and 
5,000 lineal feet, almost one mile, of 
corridors, exclusive of Austen Hall 
and the service building. 

In the first six months of 1932 we 
cleaned 616 patients’ rooms. This 
is in addition to the daily cleaning 
that is done by chambermaids on the 
floors. In cases of rooms occupied 
for a few days only, these rooms, 
when not otherwise necessary, are 
cleaned by the maid on the floor. 

It is necessary to keep the cleaners 
working at a high peak of efficiency 
and under constant inspection, but 
inspection carried out in such a way 
as not to destroy the interest of the 
employes in their work. 

Every effort is made to keep the 
basement and upper floors insect and 
rodent free, and I can say that for- 
tunately this is only a minor problem 
with us. Every cleaner and maid has 
strict orders to report at once if any 
of these pests are seen. A regular 
exterminating service from outside 
and from my own force is at hand 
to clean up any trouble of this sort 
wherever it crops out. 

The housekeeping department has 
its own storeroom. All cleaning sup- 
plies and materials are dispensed by 
one of the assistant housekeepers, be- 
ing obtained from the general store- 
room and given to the employes as 
needed. When a new broom, mop, 
pail, electric light bulb, etc., is given 
out, the old one must be presented 

















“The cleaning force at Orange Memorial has to cover approxi- 
mately 80,000 square feet of room space and 5,000 lineal feet, almost 


one mile of corridors.” 


before a new one may be issued. 
Thus a constant check is kept and 
the expense of needless replacements 
reduced to a minimum. We keep a 
record of supplies used and to whom 
handed out, so that it is possible to 
check up on a careless employe. 
Most of the employes working for 
the housekeeping department work 
from 7 a. m. till 5 p. m. except 
kitchen maids. These work from 7 
a. m. till 7 p. m., with three-quarters 
to one hour off between meals. 
Every employe has a time card to 
punch, coming and going. Each time 
someone is late a 25-cent fine is de- 
ducted from his or her salary. In 
repeated cases the employe is severe- 
ly warned. If that does not help, 
the fine will be 50 cents in each case 
or discharge. This system gives good 
results. There are not many late. 





Pointers on 
Personnel 


Employes punch time card; are 
fined 25 cents for tardiness; for re- 
peated tardiness, 50 cents or dis- 
charge. 

Several relief workers constantly 
available to substitute for absentees 
or to replace those who resign. 

Working time of department em- 
ployes, 7 a. m. to 5 p. m., except 
kitchen maids who work from 7 
a. m. to 7 p. m., with time off be- 
tween meals. 

Employes report to housekeeper 
morning and afternoon for assign- 
ments out of ordinary routine which 
is clearly explained when employe is 
hired. 
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THE SEWING RooM 

The cleaning is not the only prob- 
lem. Linen and sewing rooms are 
very important factors in the work 
of the department. 

The linen room has one super- 
visor and four helpers; the sewing 
room four seamstresses. In the sew- 
ing room are two electric Singer 
power machines for heavy work on 
canvas and padding and three elec- 
tric sewing machines for general 
work. Not only the mending is done 
here, but all canvas bags for the 
laundry, detachable bodies for linen 
baskets, maids’ uniforms and aprons 
are products of the sewing room. 
Under these circumstances it is pos- 
sible to save 25 to 60 per cent on 
each article. 

There are about 54 different items 
of surgical supplies which are made 
in the sewing room, such as masks, 
doctors’ and nurses’ operating caps, 
certain kinds of sheets, binders, etc. 

An average of 927 new pieces 
leave the workroom each month, in- 
cluding draperies, curtains, chair 
covers, couch covers, pillows, etc. All 
departments of the hospital have to 
ask for new articles or replacement 
of old ones on requisition forms. A 
record is kept showing what is used 
in every department and the cost of 
material and labor. 

We generally have about 150 
pieces of linen to mend each day, 
not counting nurses’ uniforms and 
aprons. 
constantly busy with mending alone. 
When necessary, one of the others 
has to help. 

(Continued on page 44) 
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Ontario Convention Is a Huge Success 


ITH practically every hospital 

in Ontario represented and a 
registration of over 400, the 1932 
Ontario Hospital Association con- 
vention in Toronto was replete with 
excellent addresses, papers, round 
table conferences, and general dis- 
cussions of the most practical na- 
ture. These centered chiefly around 
hospital economics, nursing, medical 
staff relations, and convalescent care. 

The convention was most ably pre- 
sided over by F. D. Reville, chair- 
man, board of trustees, Brantford 
General Hospital, Brantford, and 
president of the association. Much 
credit for the success of the meeting 
and the exhibit was due to Dr. Fred 
W. Routley, honorary secretary, and 
Miss Dorothy Dart, assistant secre- 
tary. 

An outstanding feature was the 
address of the Honorable Dr. J. M. 
Robb, minister of health for Ontario, 
under whose department come the 
hospitals. Doctor Robb manifested 
a sympathetic understanding of hos- 
pital problems. In discussing the 
nursing problems the Minister ex- 
plained that the department of health 
had no desire to dictate to hospitals 
but merely to lay down reasonable 
standards that every school of nurs- 
ing should meet. He regretted the 
fact that the hospitals of Ontario 
were turning out many more nurses 
than could find employment. 

Another highlight was the session 
on nursing which was devoted to a 
very illuminating discussion of the 
report of the Joint Study Committee 
on the Survey of Nursing Education 
in Canada. This report, one of the 
most complete on nursing education 
ever published, was made possible 
through the cooperative efforts of 
the Canadian Nurses’ Association 
and the Canadian Medical Associa- 
tion. In order that the report might 
be of the greatest value, a national 
committee was appointed to study it 
and similar committees are being ap- 
pointed in each province. These 
study committees consist of physi- 
cians, nurses, hospital trustees and 
executives. 


34 


Discussion on the report was 
opened by Dr. Stewart Cameron, 
Petersborough, chairman of the Na- 
tional Joint Conference Committee. 
He pointed to the fact that the sub- 
ject of this voluminous report would 
be the basis upon which a program 
of improvement of nursing education 
could be based for the next eight to 
ten years. 

Miss Jean Brown, Toronto, direc- 
tor of the Canadian Junior Red 
Cross, discussed the report from the 
standpoint of “The Distribution of 
Nursing Service,” while Miss Muriel 
McKee, superintendent, Brantford 
General Hospital, spoke “From the 
Viewpoint of the Hospital Admin- 
istrator.” The symposium was 
brought to a close by Dr. George 
Young, Toronto, who spoke on the 
report, “As the Physician Sees the 
Situation.” 

An entire session was devoted to 
convalescent care. A most compre- 
hensive report was presented by Dr. 
Harvey Agnew, Toronto, secretary, 
hospital department, Canadian Medi- 
cal Association, on “Important Fac- 
tors in Convalescent Care.” Other 
speakers on this program discussed 
various phases of the subject, among 
whom were Dr. Olive Cameron, To- 
ronto, member of the Study Com- 
mittee on Convalescent Care, and 
Miss Laura Gamble, R. N., Toronto, 
chairman, Study Committee on Con- 
valescent Care. Miss Sara P. Tan- 
sey, Montreal, superintendent, Mont- 
real Convalescent Home, gave a most 
encouraging report on “Ten Years 
in the Convalescent Field.” Another 
paper of particular interest was that 
of “Convalescence from a Com- 
munity Standpoint” presented by 
Miss May Stewart, Montreal, presi- 
dent, Montreal Convalescent Home 
Association. The symposium was 
brought to a close with a paper by 
Dr. J. E. MacDonald, Toronto, sur- 
geon, Hospital for Sick Children, on 
“Convalescent Care for Children.” 

The convention was fortunate in 
having Dr. F. C. Neal, Peterborough, 
chairman, Committee on Inter-rela’ 
tions, Ontario Medical Association. 


give a brief review of the report on 
“Hospital Practice and the Medical 
Profession.” This very complete 
thesis now in print is one of the most 
useful pamphlets for hospital super- 
intendents and members of medical 
staffs. It covers all the inter-rela- 
tionships of the medical staff and hos- 
pital management in such a clear and 
definite manner that many misunder- 
standings can be avoided if the text 
is followed. 

An address of outstanding interest 
and impressiveness was that of Hugh 
Nickle, trustee, General Hospital, 
Kingston, on “The Hospital, the 
Trustee, and the State.” He rightly 
emphasized the need that more care- 
ful thought be given to the distribu- 
tion of hospitals. In the discussion 
Dr. M. T. MacEachern directed at- 
tention to the hospital system in Vic- 
toria, Australia,‘where the building 
of a new hospital must first receive 
the approval of a non-political state 
board and the director of hospitals. 

In the absence of the Rev. Al- 
phonse M. Schwitalla, St. Louis, 
president, the Rev. Maurice Griffin, 
vice-president of the Catholic Hos- 
pital Association, addressed the con- 
vention in his usual delightful and 
forceful manner, speaking on the 
timely subject of “Voluntary Hos- 
pitals.” 

At the banquet the association 
was honored by two distinguished 
guest speakers, the Honorable G. S. 
Henry, Prime Minister of Ontario, 
and Dr. George S. Stephens, Winni- 
peg, president of the American Hos- 
pital Association. 

The round table conferences were 
conducted by Dr. MacEachern. 

R. Fraser Armstrong, Kingston, 
superintendent, Kingston General 
Hospital, was elected president of the 
association, and General C. M. 
Nelles, Niagara-on-the-Lake, _ presi- 
dent-elect.—(Contributed.) 
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WHY JOURNAL IS LATE 
A daughter was born to Mrs. Matthew 
O. Foley, wife of the editorial director of 
HospitAL MANAGEMENT, December 4 at 
the Hinsdale Sanitarium and Hospital, 
Hinsdale, IIl. 
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WHO'S WHO IN HOSPITALS 





N up-and-coming hospital ad- 
ministrator from the great 
Magnolia State (Mississippi 

co most of us) is W. Hamilton Craw- 
ford who is so actively interested in 
his job that he willingly travels long 
distances to discuss current problems 
with various authorities and who for 
a number of years has been a regu- 
lar attendant at a number of state 
and sectional conventions as well as 
at national meetings. Mr. Crawford 
for seven years has been superintend- 
ent of the South Mississippi Infirm- 
ary, Hattiesburg, and in his efforts 
to learn more of his lifework and to 
do what he can to help fellow execu- 
tives he has shown such a willingness 
to help that it is no wonder that he 
has amassed an imposing list of titles 
in a few brief years. At present he 
is secretary of the Mississippi State 
Board of Hospital Inspectors, a body, 
friends say, in whose formation he 
was especially active, and he also is 
1932-33 chairman of the small hos 
pital section of the American Hos- 
pital Association. He has been pres- 
ident of the Magnolia State Hospital 
Association, and in national associa- 
tions he has served on various com- 
mittees, such as the membership 
committee of the A. H. A. and sev- 
eral committees in the Protestant 
Association. 


J. Z. Kerr, who has been assistant 
to Dr. Walter E. List, superintend- 
ent, Jewish Hospital, Cincinnati, O., 
in charge of auditing and purchasing, 
has been appointed superintendent 
of the Menorah Hospital, Kansas 
City, Mo., succeeding Miss Beryl B. 
Anscombe. Mr. Kerr will assume 
his new duties on December 16. Mr. 
Kerr has been active in attending 
state and other meetings for a num- 
ber of years, and formerly was su- 
perintendent of the Ohio Valley 
Hospital, Steubenville, O. Later he 
was in charge of the Fort Hamilton 
Hospital, Hamilton, O. 


Dr. H. H. Wilson of Frederick is 
superintendent of the Western Okla- 
homa Hospital, Clinton, succeeding 
Dr. C. Doler, resigned. 


Dr. Roy O. Hawthorne, superin- 
tendent, Kankakee, IIl., State Hos- 
pital, has resigned, and his assistant, 
Dr. George Morrow, has been ap- 
pointed acting superintendent. 


Dr. J. F. Chalmers, for a number 
of years in charge of the Santa Fe 
Hospital, Fort Madison, Ia., has been 
given a year’s leave of absence. Dur- 





W. HAMILTON CRAWFORD 


Superintendent, South Mississippi Infirm- 
ary, Hattiesburg. 


ing Dr. Chalmers’ absence Dr. L. J. 
Willis will be in charge and Dr. Der- 
rill will be assistant. 

Nell Abshire and Mrs. Tommie 
Steele have leased the Wheeler Me- 
morial Hospital, Tyler, Tex. 

Mrs. Mary Hickam has resigned as 
superintendent of Norton Hospital, 
Norton, Va., and Miss Wyman has 
succeeded her. 

The Chardon Hospital, Chardon, 
O., now is under the management of 
Helen Sperry. 

Gwendolyn Haverberg, a graduate 
of New Madison Hospital, Madison, 
S. Dak., has been appointed superin- 
tendent of nurses at that hospital. 

Margaret Heisler, Massillon, O., 
has been appointed dietitian of the 
Findlay Home and Hospital, Findlay, 
O., succeeding Marian Brooks, who 
resigned. 

Dr. J. Harvey Jennett has been ap- 
pointed superintendent of the Gen- 
eral Hospital, Kansas City, Mo., suc- 
ceeding the late Dr. Porter E. Wil- 
liams. Dr. Jennett was assistant su- 
perintendent for several years. 

G. W. Olson, for a number of 
years superintendent of the Califor- 
nia Hospital, Los Angeles, recently 
was appointed to the newly created 
office of assistant superintendent of 
the Los Angeles General Hospital, of 
which Norman R. Martin is execu- 
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tive superintendent. Appointment to 
this new position was made on the 
basis of a civil service examination in 
which Mr. Olson was rated first 
among various applicants. Mr. Olson 
has been extremely active in national 
and sectional association work and is 
widely known throughout the field. 


Lizzie Goeppinger, superintendent 
of Culver Hospital, Crawfordsville, 
Ind., for the last six years, has re- 
signed, and Margaret Meek, assistant 
superintendent, will be in charge un- 
til the board appoints a successor. 


One of the most important hospital 
vacancies to be filled recently was that 
of superintendent of the Chicago Ly- 
ing-In Hospital where Jessie Christie 
had been in charge for so many years 
On December 1, Miss P. H. Braith- 
waite became superintendent of this 
institution. Miss Braithwaite is an 
outstanding administrator, having pre- 
viously been in charge of the chil- 
dren’s hospital of the Western Re- 
serve University group, Cleveland, 
and more recently of Children’s Hos- 
pital, Pittsburgh. 


“Semper Fidelis,” of the St. Jo- 
seph School of Nursing, Chicago, car- 
ries news of the recent appointment 
of May Kennedy as associate director 
of the New York-Cornell Medical 
Center School of Nursing and Direc- 
tor of Pedagogy of that school. Miss 
Kennedy, an alumnae of St. Joseph’s, 
founded and for 12 years directed 
the Illinois State School of Psychiatric 
Nursing. 


St. Vincent's Orphan Asylum, 
Chicago, Sister Camilla, superintend- 
ent, has recently opened a department 
of nursing education for student 
nurses in schools affiliated with the 
department of nursing education of 
De Paul University and for graduate 
nurses registered in that department. 
Gladys Sellew, R. N., B. S., M. A, 
widely known in the field of pediatric 
nursing, is director of the new depart- 
ment at St. Vincent’s. Miss Sellew is 
author of “Pediatric Nursing” and 
“Ward Administration,” and went to 
St. Vincent's from Cook County 
School of Nursing, Chicago, where 
she formerly was in charge of the 
children’s hospital, and more recently 
assistant dean. Before coming to 
Chicago Miss Sellew was assistant 
professor in nursing education, West- 
ern Reserve University, and director 
of nursing service, Babies’ and Chii 
dren’s Hospital, Cleveland. 
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The Committee on Medical 
Costs Makes Its Report 


With only a digest of the final report of the Commit- 
tee on the Costs of Medical Care available at this time, 
comment is inadvisable on many points. There are sev- 
eral things recommended by the committee which, how- 
ever, may be mentioned. However, more authoritative 
and informed comments by Mr. Fesler will be presented 
in the next issue. 

The question of the training of hospital administrators 
again has been brought up, with the committee's en- 
dorsement of such training. Following so closely upon 
the formal recognition of the value of an experienced 
superintendent by the American College of Surgeons, as 
featured exclusively in HospiraL MANAGEMENT last 
month, this suggestion of a committee which has made 
a study of health service for five years should further 
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encourage those who hope that some recognition of 
ability and experience in the management of the hospital 
may be developed, and who also would like to see some 
practical plan put into effect whereby those now in the 
field might be enabled to brush up on certain phases of 
their work. 

But, as was pointed out last month, the mere en 
dorsement of an idea or plan means practically nothing 
in the way of actual accomplishment. As a matter of 
fact, as word of the recommendation of the committee 
of a training course for hospital administrators was re 
ceived, word also came of the “resignation” of a com 
petent and long experienced woman superintendent. Ac 
companying this news was a statement to the effect that 
present economic conditions had caused the hospital t: 
make a few changes the board would not otherwise 
have made. Here is another example of the refusal t 
recognize that it is not economy to discharge a com 
petent superintendent in favor of a less able or les: 
experienced and lower paid worker. 

Another recommendation of the Committee on the 
Costs of Medical Care which will be received witl 
pleasure by many superintendents is the endorsement oi 
some form of group hospital insurance as an aid in the 
payment of hospital charges for service to those of mod. 
erate means. It is well understood, of course, that this 
endorsement is of the general idea and not of every plan 
which may be offered. That the committee looks with 
favor on the idea of an ethical and practical plan of 
group insurance will encourage those hospitals which 
are trying to work out some such plan and which have 
been heretofore deterred by the lack of authoritative 
endorsement. Likewise it must be remembered that the 
committee’s endorsement may be used as a sales argu 
ment by some commercial organization whose only in 
terest is to sell a plan to a hospital. In different parts 
of the country hospitals have been urged to sign up for 
insurance schemes which seem to offer a great deal but 
which may not meet with the approval of the staff physi 
cians of the hospitals. However, one result of the com: 
mittee’s endorsement of hospital group insurance un- 
doubtedly will be to encourage further study of plans 
for such insurance. In every instance, of course, the 
individual hospital should act cautiously and slowly, 
making sure that the difficulties or objections which have 
been uncovered by other hospitals are understood. It 
is well to remember that hospital group insurance still 
is in the pioneer stage, although successful programs 
have been inaugurated in different parts of the country. 

It was a disappointment to many hosptal superintend 
ents to note that the committee did not lend its author 
ity to the recommendation that the government curtail 
its hospitalization program within certain limits, and for 
suitable patients to make use of beds in acceptable non 
government hospitals. This recommendation was the 
first one of a minority report. 

As readers of newspapers already know, the medica! 
profession has strongly criticized some of the points of 
the committee’s final report, principally its endorsement 
of group practice. Hospital superintendents in som¢ 
instances also will oppose the idea of a centralization ot 
hospital facilities in a community, which also is sug 
gested, although a few hospitals already have worked 
out to some extent the idea of cooperative action of 
physicians, dentists, pharmacists and others in a medica! 
center. That hospitals should merge into one center is 
a suggestion that will meet with some opposition 
although under given conditions such a merger has been 
made in a number of communities. 

Progressive hospital superintendents also will disagree 
with the recommendation that there be a lower grade of 
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nurses. This idea has been advanced from time to time 
and sometimes has gained supporters, but those who 
appreciate that hospital service is improving constantly 
and must continue to improve will hardly want a re- 
duced standard of nursing education. If anything, the 
general plane of nursing education should constantly be 
raised higher, and even then used only as a basis and 
essential requirement for the nurse specialist, such as the 
surgical nurse, the obstetrical nurse, the nursing edu- 
cator, and others who could qualify as nurse specialists 
only after acceptable further study. If the nurses are 
to have aids, let these aids be known by some other name 
than “nurse.” 

As stated in the beginning, these comments are more 
or less superficial and are based only on a condensed 
copy of the committee report. In conclusion it might be 
said that there are some good features in the report and 
that the committee’s work will serve to arouse thought 
and action, which will lead to further progress toward 
the solutions of the important and difficult problems 
which the committee faced. 


How One Hospital Saves 
$1,000 a Month 


Citizens of one small community undoubtedly felt well 
pleased when they learned from an announcement in the 
local press by their hospital board that the institution 
hereafter was to save about $1,000 a month. Nothing 
was said about the kind of service that patients would 
receive after the radical economies were made effective, 
in comparison with the service that they had received 
previously, and the public, it is certain, was under the 
impression that the saving of $1,000 a month, a fairly 
considerable sum in comparison with the operating ex- 
penses of the hospital, was to be made simply by putting 
into effect better management. 

But here is how that saving was to be arrived at: 

The superintendent was to take over, in addition to 
her previous duties, the supervision of the dietary de- 
partment and additional supervisory responsibility in 
other parts of the hospital. This was made necessary 
because the dietitian and a supervisor had to go to help 
bring about the saving. 

The supervisor of one department also was to super- 
vise the work of another department, which, while simi- 
lar in some ways, has special problems and in most hos- 
pitals is considered a specialized job. 

The biggest saving was to be effected through the dis- 
continuance of the nursing school which would save not 
only the allowance of about a score of students, and their 
board, but the salary and board of an instructor, too. 
To replace these students eight graduate nurses were to 
be employed at “nominal” salaries, according to the news- 
paper announcement. 

It was freely admitted throughout the announcement 
that economic conditions were responsible for the econo- 
mies. Patient bed occupancy had decreased nearly 50 
per cent and the smaller number of patients, moreover, 
were paying lower rates than in previous years. 

These details of the savings are reported, not in criti- 
cism of this institution, but as somewhat typical of 
“economies” which a number of hospitals have put into 
effect at the insistence of trustees, some of whom un- 
doubtedly do not realize that there is little comparison 
between the care that the patients now are getting and 
what they received before the savings were made effec- 
tive. The unfortunate thing is, however, that the public 
is given the impression that patients receive the same 
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care as before, and so the public cannot be blamed for 
believing that if such big savings can be effected so 
promptly and simply that perhaps there was some truth 
in the common gossip so often heard concerning the un- 
reasonableness of hospital charges. 

Another comment that this situation suggests is this: 
The discontinuance of the school of nursing was offered 
as the principal reason for the cause of the saving. But 
it can easily be seen that the discharge of the dietitian 
and several supervisors could not be entirely charged up 
to the change to graduate nursing service. It is likely 
also that the instructor had other duties in the way of 
hospital administration, and her discharge has affected a 
part of the supervision on the floors. In this connection 
also the use of graduates at the “nominal” salary indi- 
cated certainly does not tend to maintain former prevail- 
ing salaries for private duty nurses or institutional nurses. 
So, while those who want to see more schools closed 
may hail the closing of this school as a victory for “their 
side” and as further proof of the economic value of 
graduate service compared with student nursing service, 
yet actually there were other things involved, things 
which affected service to the patient as well as the eco- 
nomic welfare of the hospital. 


How May This Problem 
Be Solved? 


A number of people who have various types of ad- 
visory services and other helps for hospitals frequently 
complain that superintendents look on them with sus 
picion and antagonism. Rather typical of the complaints 
of these people was this recent statement: 

“What shall we do about the superintendent who 
refuses to listen to our suggestions that our organization 
may be of help to his or her hospital? We have a practical 
service that is needed by a given institution, and we 
naturally approach the executive representative of the 
board, the superintendent. But it is only in exceptional 
cases that we get a hearing. Since it is our business to 
provide our service to hospitals and since we approach 
only those hospitals which we feel can profitably make 
use of our experience, how shall we continue to contact 
an institution whose superintendent fails to listen to our 
program? If we attempt to see the superintendent again 
this is practically impossible. Our only other recourse 
is to attempt to contact the board. In doing this we 
admittedly go over the superintendent’s head, but only, 
as you note, after making every attempt to cooperate 
with the superintendent and work through him or her. 

“IT would like to know what superintendents them- 
selves think about this general idea, which may be ex- 
pressed in this way: ‘When a superintendent refuses to 
consider or listen to a program that apparently offers 
value to a hospital, what is the next step of those offer- 
ing such service? Will they be accused of improper con- 
duct in going to the board, or is a direct attempt to 
contact the board the proper thing to do?) We will 
appreciate any comments any superintendment may have 
to make.” 

Suppose these questions were put up to you, what 
would you say? 

It must be remembered, as experienced superintend- 
ents frequently say, that there are a number of people 
assuming the duties of a hospital superintendent without 
qualifications. Such a person may not appreciate a serv’ 
ice offered to his or her hospital and reject it, although 
actually it might offer valuable possibilities. What should 
the individual or organization offering this service do 
under those conditions? 
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Know Your Laws 


The Ohio Hospital Association in 
a recent mimeograph bulletin calls 
attention to the fact that while it has 
received many suggestions from 
members as to proposed laws, as a 
matter of fact there is sufficient leg- 
islation. The bulletin continues: 
“Unfortunately very few hospital 
executives seem to be acquainted 
with the existing laws. Through the 
courtesy of the State Relief Commit- 
tee we have secured copies of a bul- 
letin prepared by the Ohio Institute 
explaining the powers and duties of 
local governments as to methods of 
relief. This bulletin quotes sections 
of the Ohio General Code which re- 
quire townships, cities and counties 
‘to provide medical service for poor 
persons needing such attention.” Hos- 
pital executives should acquaint 
themselves and their trustees with 
the present legislation and do what- 
ever is necessary to secure medical 
service for the indigent sick of their 
communities. Incidentally, a large 
portion of the gasoline tax is being 
diverted in Cuyahoga County to re- 
lief needs.” 


Many Bulletins 


A decided increase in the number 
of hospitals publishing bulletins is no- 
ticed in recent months. A very prac- 
tical presentation of the value of a 
bulletin was made at the November 
Chicago Hospital Association meeting 
by Charles A. Wordell, director, St. 
Luke’s Hospital, and president of the 
association. He asserted that hos- 
pitals had to make a much greater 
effort to win support and cooperation 
and he showed that he practiced what 
he preached by announcing the pub- 
lication of a monthly bulletin begin- 
ning January 1, 1933. In recent 
months, as was suggested on page 64 
of the last issue, there has been a big 
increase in the number of nursing 
school papers. Many are publishing 
attractive four-page issues of the 
greatest interest to alumnae and 
friends, as well as students. Most of 
the new papers want to exchange 
with other schools, and a number 
have begun this practice after the no- 
tice to this effect in our last issue. 
Papers or bulletins or publications 
which have sent copies to HosPITa 
MANAGEMENT recently are: 

“Hospital Advocate,” Wesley Me- 
morial Hospital, Chicago. 
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“Mount Sinai News,” Mount Sinai 
Hospital, Philadelphia. 

‘Hospital News,” Southeast Mis- 
souri Hospital, Cape Girardeau, Mo. 

“St. Elizabeth’s News,” St. Eliza- 
beth’s Hospital, Chicago. 

“The Agnesian,” St. Agnes School 
of Nursing, Fond du Lac, Wis. 

“The News-Ray,” St. Patrick's 
School of Nursing, Missoula, Mont. 

“The Rosalie,” Oak Park School of 
Nursing, Oak Park, IIl. 

“The Nightingale,” St. Margaret’s 
School of Nursing, Montgomery, 
Ala. 

“The Open Wound,” Minneapolis 
General Hospital School of Nursing, 
Minneapolis. 
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Anprecia al Hospital 


ITAN LIFE INSURANCE COMPANY 
a ON MaDns0w AVE. NEW YORK, N.Y. 


PRenenick HL BCKeR, PRESIDI 


Fine Publicity 


The Metropolitan Life Insurance 
Company recently published an ad- 
vertisement in 20 of the most widely 
circulated magazines in the country, 
and, according to J. E. D. Benedict, 
advertising manager, the magazines in 
which the advertisement appeared had 
more than 20,000,000 subscribers. A 
reproduction of the advertisement ap- 
pears on this page. In answer to an 
inguiry from HospiItaL MANAGE- 
MENT concerning this advertisement 
Mr. Benedict said, “We felt that this 
was an appropriate time to put forth 
such a message for the benefit of the 
hospitals of the country which will 
need more than ever the financial sup- 
port of all who can afford to give. 
Numerous comments from _ persons 


connected with hospitals are most 
gratifying.” 

Every one interested in the devel- 
opment of greater support from the 
public and a more general apprecia- 
tion of the problems of hospital serv- 
ice, ought to write to Mr. Benedict 
thanking him for this splendid service 


that he has rendered the field. 
The Application 


Following is the text of the applica- 
tion for membership in the insurance 
plan offered by two approved hos- 
pitals of Sacramento. Details of this 
plan are described beginning on page 
28 and the cover of the application 
leaflet is reproduced on page 29. The 
text of the application: 

I hereby make application for member- 
ship in the Superior California Hospital 
Association. I understand and agree that 
the right to service under any Certificate 
of Membership which may be issued upon 
the basis of this application shall be barred 
in the event that any one of the follow- 
ing statements is false and made with in- 
tent to deceive. 

My full name is 

(given name) (initial) 
Ma iresigenGe Ger a1<6\<s-< e104 sain) si sie 
My: occupation 62. 60.22% sone s sce esate 
I AMaeMplOVED DY. s:-\<:015 s'ers1s + 6 \e1e «1s. 00:01 
My business addres$'is..5....2.se+0+> 
Please send renewal notices to.......... 
INIy ARE ASe< ares Height... Weight..... 
Single or married?...Male or female?... 

1. No application ever made by me 
for life, health or accident insurance has 
been declined, nor has any renewal there- 
of been refused by any company or asso- 
ciation, except as herein stated.......... 

2. I am in sound condition mentally 
and physically. My hearing or vision is 
not impaired. I have never had nor am 
I now suffering from or subject to fits, 
disorders of the brain, or any bodily or 
mental infirmity or deformity, except as 
hercin-etatede akeh eh aia ats 

3. I have never been treated for any 
disease of the stomach, intestines, kidneys 
or bladder, except as herein stated...... 

4. I have not been disabled nor have 
I received medical or surgical attention 
within the past five years, except as herein 
BERGER) Sues wis vast hisie sleraie seis ete 4/658 18 ei 


6. I have never undergone any surgical 
operation, except as follows: .........- 

If accepted as a member I agree to 
abide by such by-laws as are now in force 
or which may be hereinafter amended or 
enacted. I further understand and agree 
that no service shall be provided me for 
any disease, ailment or injury nor com- 
plications arising therefrom for any pre- 
vious disability which I have suffered. 


Dated at Sacramento, Cal., this ...... 
<UL c) Repeeonone MOB iresccse-s 

Signature of applicant (Mr. Mrs 
RTIESO Ooh ae eek Gite sie sia aur as Rae's 

Recommended (Dy © 2:2 6-06is6<)s5es-05 25 
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Tramp..tramp..tramp 
the girls are marching... 


DAY AFTER DAY—year in and year out—the nurses’ 
army marches from eight to thirteen miles a day! That’s 
no haphazard estimate; it is the actual showing of pedom- 
eters worn by hospital nurses while going about their 
ordinary day’s work. 

No wonder, then, that the records of forty-five new 
hospitals show that linoleum is the leading resilient floor 
today. No wonder that nurses so quickly feel the differ- 
ence after resilient Sealex Linoleum Floors are installed. 
Sealex Floors have just the right amount of “give” to 
conserve energy and good nature in the course of a nurse’s 
long day’s hike. Patients, too, welcome these noise- 
reducing, eye-pleasing Sealex Floors. 

Don’t overlook other important advantages of Sealex 
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Linoleum Floors. They’re sanitary—easy to clean and 
Durable, 


And they’re not expensive—even in the 


keep clean. they withstand many years of 
heavy traffic. 
more decorative types. 

Write our Hospital Floors Department for further de- 


tails and for complete information on our Bonded Floors 





and Bonded Walls Service—expert installation which in- 
cludes Sealex materials backed by Guaranteed Bonds. 


CoNGOLEUM-NAIRN INc., KEARNY, NEW JERSEY 


SEALEX 


LINOLEUM FLOORS 
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The Laundry Department 





Gas Heated Laundry Equipment 
Turns Red Ink to Black 


Emory University Hospital Takes Advantage of 
Laying of Main Right Near Its Laundry Plant; 
Remarkable Savings Reported for Machinery 


By ROBERT S. HUDGENS 


Ass'stant Superintendent, Emory University Hospital, Atlanta, Ga. 


, 


OR many years we “wished for’ 

a laundry. We were converted 

to the belief that a plant of our 
own would ultimately save us money, 
but always under the barrage of ini- 
tial costs our courage failed us. Then 
came natural gas to Atlanta and the 
offer of gas heated laundry machin- 
ery and the wish became reality. 


Such a statement is not intended 
to imply that vendors of steam laun- 
dry equipment are extortionists. The 
fact is that their machinery can be 
bought at a figure favorably compar- 
able to gas heated units. We were 
influenced by other factors, which 
are not likely common to ourselves 
alone. For example, our steam is 
purchased from the central heating 
plant of Emory University. The 
steam, after travelling nearly half a 
mile, reaches us at a pressure of only 
40 pounds. A steam laundry should 
have a pressure of 100 pounds. Since 


the hospital is only one of some 15 
buildings, it was obviously too ex- 
pensive to step up the central plant 
to the needs of a laundry in one of 
the several buildings. A booster at 
the hospital or a special boiler instal- 
lation offered a full measure of struc- 
tural and financial problems, but just 
outside the laundry location ran a 
gas main. This could be tapped at 
an institutional rate which would not 
be prohibitive. Naturally we adopt- 
ed gas heated machinery and from 
our experience so far, would think 
that many hospitals, with less induce- 
ment than we experienced, would 
find it profitable to do likewise. 


The fact that gas has been direct- 
ly applied to certatin units of our 
plant does not mean that in appear- 
ance, organization, or operation our 
laundry looks strikingly different 


from the more conventional steam 
counterpart. 


The similarities be- 











tween the two types so outweigh the 
dissimilarities as to make differences 
relatively unnoticeable. This is best 
illustrated by the following brief 
description of units installed. 
WASHERS: These are regular equip’ 
ment. They are tied into the steam, hot 
and cold water lines of the hospital. They 
are both direct motor driven and equipped 
with Huebsch Automatic manifold valves. 
Extractors: Two 30-inch, motor 


driven Fletchers, each with timing device, 


were selected. 

Presses: Three Pantex steam presses 
are operated from a three horse-power gas 
fired, automatic boiler, 16x29 inches, lo- 
cated in the basement under the laundry. 

FLratwork IRoNER: This is the item, 
the “innovation,” which has attracted so 
many inspections and stimulated so many 
inquiries. Manufactured by the Chicago 
Dryer Company, this machine has eleven 
rolls 104 inches long, a one pass speed 
variable of eight to forty lineal feet per 
minute, a capacity of some 2,000 pounds 
dry weight daily, and numerous automatic 
safety features. It is a well built, prac- 
tical machine, handsomely trimmed with 
monel metal. 




















Two views of the laundry, Emory University Hospital. 
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RESIDUE 


One method of determin- 
ing nonvolatile organic 
and mineral impurities in 
alcohol is to evaporate a 
given quantity and weigh 
the residue. Pure alcohol 
should not contain more 
than .003% grams per 100 
C.C. of residue. This bal- 
ance used by Rossville, is 
accurate to 1/10 of a mil- 
ligram, or one four-mil- 
lionth of a pound. It is 
used to determine residue 
and assure uniform Ross- 
ville purity. 


Atlanta 
stolhalaakola= 

stUh axel Ke) 
Boston 
Chicago 
Cincinnati 
Cleveland 
Detroit 
Grand Rapids 
Kansas City, Mo. 
Louisville 

INRA Zola 

New York 

aati KoKoK-1) Latte) 
Pittsburg 

St. Louis 

St. Paul 


NYoh ame sige tore) 


Rossville 


THE SPIRIT Sy THE NATION 
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UNIFORM ALCOHOL 


ATURALLY, all alcohol is not alike—there are many 

kinds and grades—alcohol made from molasses is 
used for some purposes, alcohol made from grain is used 
for other purposes, and for the most exacting uses is made 
according to private specifications. Purity and clarity are 
necessary and should be uniform. A grade known by 
a definite brand name, or a specification alcohol, should be 
and can be uniform. Because sufficient care is taken 
Rossville aleohol is held to certain standards. It is 
uniform. 


Three important factors assure you this uniformity. 


1. Rossville alcohol of all grades is constantly tested, checked, 
and double-checked by a dozen tests to verify, maintain and 
guarantee consistent quality. 


2. Rossville production facilities include ample capital resources, 


strategic plant and warehousing locations, ultra modern manu- 
facturing equipment. 

Rossville distilling experience covers a period of 8+ vears, and 
at all stages of this history the Rossville product has enjoyed 
the reputation for maximum quality just as it does today. 


ROSSVILLE COMMERCIAL ALCOHOL CORPORATION 


Lawrenceburg, Indiana 


New York, N. Y. 
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6¢ HE depression has 
been hard on hos- 
pitals. We chose at 
‘life’s darkest moment’ 
to put in our new laun- 
dry ata cost of $12,000. 
At the end of the first year we find our 
laundry saving us an average of $890 a 
month! That saving, besides covering 
all payments on the laundry equip- 
ment, is the only thing that keeps us 
from dipping into the red ink again!”’ 
ROBERT HUDGENS, Asst. Supt. 

Wesley Memorial Hospital. 

Emory University. Georgia. 




























Above—This photograph 

of the Emory Univers- ® 

ity Hospital installation 

shows the two Chicago Right—The Chicago 
Washers in the fore- $t2Btoll GosBlested 
ground, ‘ 

‘ Troner, back-bone of 

é this installation. 





& 


e@ THIS EQUIPMENT 


went into the 
Emory University Wesley Memorial Hospital 


Chicago Il-roll gas-heated lIroner. This innovation forms 
the nucleus of the institutional gas heated laundry plan. Has 
a capacity of 2000 Ibs. or more daily. Takes flat work direct 
from extractor, dries and irons in one operation. Speed 
variable from 8 to 40 feet per minute. Produces an un- 
excelled finish. 


Two Chicago Direct Motor Driven Washers. Monel Metal 
trimmed and equipped with automatic manifold valves. 
These washers are engireered for simple, quiet, trouble-free 
design, economical in first cost and in operation. 

Two Direct Motor Drive Extractors. 


Three Laundry Presses operated from gas-fired boiler. 
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ERE’S a fine example of wide-awake 

hospital management. Expenses 

were running ahead of receipts. 

Savings had to be made. The 

management saw that the laun- 
dry check averaged $1,384.92 a month. 


So they put in their own laundry. Since 
then their laundry cost has averaged $494.91 
—a saving of $890.01 a month! 


Of course these people chose CHICAGO Gas 
Heated Laundry Equipment. This equip- 
ment gives the hospital an efficient, up-to- 
date laundry without the use of high pres- 
sure steam—eliminates the installation or 
extension of high pressure steam facilities. 
Furthermore, the direct drive principle 
eliminates overhead shafts and the result- 
ing noise and vibration. 


Mr. Hudgens, Assistant Superintendent at 
the hospital, lists some other important 
advantages resulting from the operation of 
their own CHICAGO-equipped laundry. 
They now have better control of washing, a 
diminution of losses, and can render better 
service to guests. He says, ‘*We are operat- 
ing smoothly and efficiently. The quality of 








the work is conceded by all who have in- 
spected it to be excellent.” 


Free Engineering Service. 


A survey made before installation by Chicago 
Dryer Company engineers positively showed 
the savings indicated by the *‘Cheerful Fig- 
ures”? at the right. Call upon our trained 


These figures, compiled by Wesley Memorial Hospital at Emory 
University, Ga., prove the economy of operating a CHICAGO- 
equipped laundry. 


Monthly bill for outside laundry service (even with 50% 


eS POPOL ETL CeCe rere Pee ee $1,384.92 
Average monthly cost of operating CHICAGO- 

equipped laundry department.................++ $632.08 
GER CMRP ICI AUORIO so 65.606 s occ narecdscans eens GENE 


DUCE CIBUMNIII ORDONE Eas 665556 occ hic 0 dice cnet 494.91 





engineers to make a survey in your own 
plant. Mail the coupon for detailed infor- 
mation. 


CHICAGO DRYER COMPANY 


2218-28 N. Crawford Ave., CHICAGO 


ith acsonieatioecnttncek $890.01 





CHICAGO DRYER COMPANY, 


2218-28 N.-Crawford Ave., Chicago. Gentlemen: Without obligation on our part, please send de- 


tails of your free engineering service. 
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TUMBLER: The cylinder measures 36x 
42 inches and revolves over three gas 
burners, each of which consumes from 30 
to 40 cubic feet per hour. Controlled by 
a timing device, the machine turns out 50 
pounds dry weight in 30 minutes. 

Since the installation of the above 
equipment we have had a depression 
average of 78 patients a day. This 
has not been enough to test the ca- 
pacity of our plant, which at instal- 
lation was figured to show a 25% 
expansion over current needs. The 
flatwork ironer could easily double 
the output required of it, since it is 
now operating only a part of each 
day. The foregoing is of value in 
introducing the subject of results ob- 
tained. We have saved money at a 
gain rather than a loss of conven- 
ience, but the story is more convinc- 
ingly told with figures. 

The commercial laundry bill for 
1931 was $16,619.04. The company 
doing the work was low bidder and 
offered 50% from retail rates, but 
the fact remained that each month 
we issued a laundry check averaging 
$1,384.92. Since purchasing our 
own equipment we have in no month 
exceeded in operation costs one-half 
this outlay. 

Average costs for months of laun- 
dry operation: 


PA BUDDIES sik oo 6 sic Be $197.04 

DEIRTECS cs cue oo eeGeke 337.29 

Cy ae RT tee foe 39.75 

LSS Se (Bee aera 22.00 

Electric power (2)..... 36.00 
$632.08 

Less cash income from 

SHES 5 Gok sos haces $137.17 


Total monthly outlay. ..$494.91 
Average monthly bill at 

former commercial 

Mates So. sukesacw ee $1,384.92 
Less cost of hospital 


laundry operation .. 494.91 
Average monthly sav- 
ings to hospital ....$ 890.01 


(1) Estimated at twice the sum arrived at by 
engineer employed to check consumption. 

(2) Again twice the sum determined by engi- 
neer whose estimate was figured on horsepower and 
kilowatt. hours. 


Of this savings to the hospital 
$500 a month is being set aside to 
retire the investment, which will be 
accomplished in a total of 23 months. 
After this amount is deducted, the 
hospital still finds itself $390.01 to 
the good. Though this sum cannot be 
said to be an absolutely exact figure, 
we have taken the precaution of see- 
ing that water and electric power 
estimates are large enough to affect 
the laundry adversely rather than 
favorably. These amounts are cer- 
tainly adequate to cover also the cost 
of the steam. The commercial rate 
with which our experience has been 
compared was for a period averaging 
ninety patients a day, whereas for 
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the period of our own operation the 
daily average has been only seventy- 
eight. Such variations as these have 
to be considered, but their maximum 
effect can have only a minor bearing 
on the final figure. They tend to be 
offset by such advantages as result 
from the control of washing proc- 
esses, diminution of losses, and serv- 
ice to guests. 

Since this article deals with gas 
heated equipment, it seems in point 
to stress the fact that total metered 
gas consumption has averaged per 
month $39.75, or for twenty-six 
working days, $1.53 a day. It is this 
which has occasioned surprise. 

Finally a word about personnel. In 
charge of the laundry is a forelady. 
Under her supervision is an experi- 
enced colored wash man, and nine 
colored women. A check against the 
rates paid laborers by local commer- 
cial laundries shows that we are pay- 
ing a wage above the average obtain- 
ing in the city. We are operating 
smoothly and efficiently. The qual- 
ity of the work is conceded by all 
who have inspected it to be ex- 
cellent. 

The depression has been hard on 
hospitals. They have been pursuing 
a phantom known as “black ink.” 
Without our own laundry we should 
still be in pursuit, but due to econo- 
mies it has made possible, we have 
set aside, for the time being anyway, 
our red ink. The conservatively ar- 
rived at savings in this department 
alone have exceeded by one hundred 
dollars a month the credit balance 
reported for the hospital. Deprived 
then of this economy we should most 
likely dip again into the scarlet. We 
chose at “life’s darkest moment” to 
spend $12,000 only to find that in 
less than one year’s time the invest- 
ment was not only retiring itself, but 
was in addition saving more money 
than the sum by which the institu- 
tion escaped the red. 

Naturally we are enthusiastic! 








Housekeeping Problems 
at Orange Memorial 


(Continued from page 33) 


Work in the sewing room is done 
on a schedule of 44 hours per week. 


THE LINEN RooM 

In co-operation with the sewing 
room works our linen room, located 
in the basement of the building with 
a narrow gauge track connecting 
with the laundry. 

The hospital has a linen exchange 
system. The soiled linen sent from 
the various floors to the linen room 
is replaced with an equal number of 
pieces of clean linen. 

The soiled linen is collected and 
put in bags in the different depart- 
ments. Each department is provided 
with its own bags, plainly marked 
to prevent mistakes. Operating, de- 
livery room and isolation linen is not 
counted when coming from the floor, 
but is sent in specially marked bags 
to the laundry, is separately handled 
there and only counted when re- 
turned clean. The linen sent today 
will be back the next day by noon. 
All linen returned will be counted 
and checked again, looked over for 
mending, and put on shelves for the 
next day’s use. An extra supply is 
always kept for emergencies. The 
mending is sent to the sewing room, 
to be back the next day. 

This constant checking up on de- 
partments and laundry brings the 
loss of linen to a minimum. It also 
shows where linen on the floors is 
used unnecessarily. In almost every 
case large differences can be easily 
explained, based on the number of 
patients to be cared for or patients 
requiring special care. The average 
daily use of linen is between 4,500 
and 5,000 pieces, including hospital, 
kitchen and nurses’ linen, doctors’ 
and orderlies’ uniforms. 

Statistics worked out in the house- 
keeping department show us exactly 
the increase or decrease of linen per 
patient per day. 

All linen is marked in the linen 
storeroom. The linen room, like the 
sewing room, has its own stock. All 
material used is listed in inventory 
ledgers in which are entered all pur- 
chases, giving date, quantity and 
price with the name of the supplier. 
Every requisition filled from stock is 
entered and after each entry a bal- 
ance is struck, so that at all times 
the exact number of each article on 
hand is shown. 

The re-ordering is done by the 
housekeeping department in con- 
sultation with and through the pur- 
chasing department. 
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Forty years ago, “Lysol” chemists gave to the 
world an antiseptic whose remarkable germicidal 
action immediately placed it in the front rank of 
hospital necessities . . . and quickly made it the 
largest selling disinfectant in the world. 


Today, “Lysol” chemists announce a new “Lysol” 
... adouble-strength “Lysol”... a “Lysol” that 
cuts right in two the time it takes to kill infectious 
germs... a “Lysol” that cuts to an absolute mini- 
mum the cost of hospital disinfection . . . a “Lysol” 
that opens up great new possibilities in the field 
of modern antisepsis. 


ber 
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TEST DISINFECTANT NEWS IN 40 YEARS 


LYSOL 
NOW 


TWICE AS STRONG 


in phenol coefficient 


TWICE AS QUICK 


in germicidal action 


~ «+ SAME PRICE 
$150 per GALLON 


in lots of 10 gallons or more 


No longer need hospitals gamble with cheap, un- 
safe, and weak substitutes ... No longer need 
the cost of reliable disinfection be a_ hospital 
For the special no-profit-price of “Lysol” 


problem... 
. $1.50 per gallon 


to hospitals remains the same . 
in lots of 10 gallons or more. 


Get your order in early for this new double- 
strength “Lysol”. Hospitals will be served first 

. In fact, no commercial announcement of this 
radically new “Lysol” will be made until every 
hospital is supplied. For your convenience in or- 
dering, use the coupon below. 


Leun & Fink, Inc., Hospital Dept.N-12 
Bloomfield, N. J. 

Will you kindly ship immediately... .. 
gallons of the new double-strength 
“Lysol” disinfectant. 


Your name and title 








Your hospital 





City State = 








COMMUNITY RELATIONS 





Each Month Sees New Hospitals 
Using Press Items 


gene month finds superintendents 
writing to HospiraAL MANAGE- 
MENT telling of the success they have 
had in obtaining favorable newspaper 
attention to problems and needs of 
the hospital, through the use of the 
suggested newspaper articles which 
appear in this magazine monthly. 

Here are four more articles. 

Just copy them on a typewriter, 
changing each to suit your own con- 
ditions, and inserting the names, fig- 
ures, etc., as suggested. 

Send a copy of the typewritten 
article to every newspaper, weekly as 
well as daily in the territory from 
which you draw patients. Don’t for- 
get club and church magazines, etc. 

Don’t forget to send HospitTay 
MANAGEMENT a copy of one of your 
articles after-it has appeared in print. 


Hospital Completes 


Plans for Christmas 
(Week of December 19) 

Preparations for Christmas are 
taking up a great deal of time at 
ebeuwawe Hospital today, according 
Pee Oe ee OIE , superintendent. 
The Christmas menu has been ofh- 
cially approved and the mere mention 
of it will make the mouth of anybody 
“water.” Here it is: 

(Copy your Christmas menu here) 

The hospital also wants to thank 
the many friends and the clubs and 
other groups which have offered to 
assist it in its Christmas program this 
year. Here are some of the high 
lights of that program: 

(Insert facts about any special fea- 
tures, such as extended visiting hours, 
singing of carols, etc. 

“Christmas is a very happy day in 
a hospital, strange as it may seem,” 
ee “Those who 
are ill realize that they are far better 
off in a hospital than in the finest 
home where aseptic technique and 
trained personnel, as well as equip- 
ment, which they need, are not avail- 
able. Besides, the spirit of the hos- 
pital seems especially recognizable on 
Christmas.” 


$130,000,000 in Free 
Work Hospitals’ Gift 


(Week of December 26) 
“While people are checking over 
their Christmas gifts and telling how 
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generous Santa Claus was to them, 
said ——_——- superintendent of 
-————-— Hospital,” it might be of 
interest to say that the most generous 
group of Santa Clauses in the land 
are the hospitals. In the year now 
closing they have given the poor and 
worthy sick men, women and children 
of the county something like $130,- 
000,000 in badly needed service. 

“In spite of these huge demands 
that have been made on hospitals for 
more than a year, the plight of the 
hospitals is just being recognized in 
some quarters. This, of course, may 
be due to the hospitals themselves, be- 
cause so many of them have failed to 
tell the public of their needs. 

“This $130,000,000 Christmas gifts 
of the hospitals to the public in tke 
form of free care of the poor repre- 
sents only the work of the hospitals 
themselves, and does not include the 
sums represented by the services of 
physicians, nurses and others. At or- 
dinary rates the services of physicians 
and nurses would total at least as 
much as what the hospitals spent.” 

(If you wish, estimate the expense 
of free and part free work of your 
hospital in 1932, and add a sentence 
covering this.) 


Free Service Requests 
Increase in 1932 


(Week for January 2) 

“Hospitals, like business houses, 
make an annual report of their work,” 
Mee: cekvpeuuse cy , superintendent, 
bea araie wee an Hospital, yesterday, 
“but the hospital reports its results in 
terms of days of service to the sick, 
and not in units and dollars. It is too 
early, of course, for us to make a 
complete report of our work for 1932, 
but it can be said that never in the 
history of the hospital has there been 
such a heavy demand for free and 
part-free service. Generally speaking, 
requests for less-than-cost service are 
about 30 per cent above an ordinary 
year, and to make matters worse, the 
income of the hospital, which comes 
entirely from payments by patients, 
has materially lessened, due not only 
to a smaller patronage, but to the 
much higher percentage of patients 


who reserved medium priced accom- 


modations. Like every other hos- 
pital, our institution must pay for its 
groceries, its light, heat and power, 
and for the labor and skilled service. 
Reductions in expense have been 
made, but at all times, the hospital 
has expressly refused to make any 
change that would affect the type of 
service the patients require. That 
would be anything but economy to 
the man or woman, who because of 
‘economical’ methods, received an in- 
fection that necessitated many addci- 
tional days in bed. 


“Here are some facts about our 
work in 1932: 

“We admitted a total of ...... 
men, women and children. In caring 
for these we rendered a total of .. 
days of service. We employed a total 
personnel of ...... In 1932 we 
Served a total Of 5... .. meals.” 


Hospital vs. Hotel 
Like Auto vs. Buggy 


(Week of January 9) 

One of the results of the recent 
agitation in Chicago concerning the 
fact that the Cook County Hospital 
is filled to overflowing while private 
hospitals have nearly half of their beds 
empty, according to —-—————(name) 
superintendent of —— Hospital, 
was to emphasize the expense under 
which hospitals labor in providing 
scientific equipment and service, as 
well as complete “hotel service.” 

“Few people realize that hospitals 
begin their service where hotels leave 
off, as it were,” commented the super 
intendent. “In other words, what 
good would a lobby, room and furni- 
ture, heat, light, power, linens, etc., 
do a very sick person? What this 
person needs and must have are super’ 
vised and selected menus, nursing an 
personal attention, and such medic: 
and allied services as_ laboratory, 
X-ray, physical therapy, and many 
others, which the hospital alone offers, 
all under the general direction of 
doctor. No hotel offers service lil: 
this, yet many folks think of hospita 
only as hotels. It is not stretching the 
comparison to say that a hotel resen- 
bles a hospital only as a buggy resen: 
bles an automobile. The buggy his 
wheels, seat, body, etc., but has no 
engine. The highly organized mec 
ical and allied services of the hospita! 
may be likened to the engine which 
carries the patient along the road to 
recovery.” 





Cc. 


‘ 
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Johnson Automatic Control 


the Brain’ of the 
Air Conditioning Plant 
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OHIO POWER CO., Office Bldg., CANTON, OHIO 





Vernon Redding and Associates The A. C. Eynon Plumbing Co. 
Architects Heating & Ventilating | 
Mansfield, Ohio Canton, Ohio 
Cooling and Air Conditioning Corp. 
Air Conditioning Engineers 


New York City 








THE AIR CONDITIONING UNIT IS THE ~ 
*HEART’”’ OF THE PLANT ... THE DUCTS ARE THE 
“CIRCULATORY SYSTEM’. . . BUT THE AUTO- 
MATIC TEMPERATURE AND HUMIDITY CONTROL IS THE 
*BRAIN’’? WHICH COMMANDS THE WHOLE INSTALLATION 
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HEN th l is JOHNSON, d 1 MANu vieiheohtenivemaa 
\\ ¢ he control apparatus is , dependa- 
_ ENGINEERS 
bility and accuracy are assured. Only the Johnson Service Company offers 
hile wale CONTRACTORS 
such a complete line of devices for air conditioning control. Differential 
Thermostats for sensing outdoor and indoor conditions . . . Dual (or two- A S, ngle On ganzanon 
temperature) Thermostats . . . Extended tube Wet and Dry-bulb Instru- Op en ating Tr ough 
ments . . . Velocity and Static-pressure regulators . . . Humidostats. dD / os dye of jas 
VOR CHS 
“a 


Consult a Johnson Engineer at the nearest branch office. 
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Automatic Temperature Regulation since 1885 
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JOHNSON SERVICE COMPANY 
Main Office and Factory 
MILWAUKEE, WISCONSIN 
Branch Offices in All Principal Cities 
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FOODS AND FOOD 





SERVICE 





How Jewish Hospital, St. Louis, 
Serves 1,500 Meals Daily 


Kosher Kitchen Accounts for Two Addi- 
tional Cooks; Dietary Department Trains 
Dietitians; Patients Check Menu Choices 


N looking over the accompanying 
chart of organization and list of 
personnel required to serve from 

1,200 to 1,500 meals a day, one has 
every reason to suspect that the 
kitchen is over-staffed with cooks; 
however, the Jewish Hospital main- 
tains two Kosher kitchens for Jewish 
patients of the orthodox faith, which 
necessitates employing two additional 
cooks. 

In the chart the dotted line repre- 
sents the contact the chief dietitian 
has with the various individuals. You 
will note her contact with the super- 
intendent, with the staff and with 
the principal of the school; also, that 
the entire dietary department is un- 
der her supervision. From the center 
of the chart you will notice her di- 
rect control of the main kitchen, with 
one chef responsible to her for the 
work of the assistant cook, pastry 
cook, butcher, pot-washer, bus boys, 
maids, etc. 

On the opposite side, you will note 
the dietitian’s direct contact with the 
buyer who has under her charge at 
certain periods of their training stu- 
dent dietitians, teaching them the 
rudiments of purchasing, receiving 
and dispensing staple supplies for the 
kitchen. 

One assistant dietitian has charge 
of central service, and to her the 
dish-washer, bus boys, student nurses 
and student dietitians are responsible. 
She also has charge of the employes’ 
cafeteria. 

Another assistant dietitian has 
charge of the nurses’ cafeteria, in im- 
mediate charge of which is a head 
waitress, with the help employed in 
this department, such as dishwasher, 
bus boys, maids, etc. Student dieti- 
tians receive training in this depart- 
ment under her direction. Also, she 
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By BETHEL CURRY. B. S. 
Chief Dietitian, Jewish Hospital, St. Louis, Mo. 








One of the most enjoyable 
and practical features of the 
1932 hospital conference of the 
American College of Surgeons 
at St. Louis was a forum at the 
Jewish Hospital. In the spacious 
gymnasium of the nurses’ home, 
Miss E. Muriel Anscombe, su- 
perintendent, arranged equip- 
ment and supplies for actual 
use, while department heads 
explained practices. The accom- 
panying paper, one of those 
given during this forum, indi- 
cates the practical character of 
the program. A set-up food 
cart and a large plan of the 
kitchen helped to register de- 
tails of the department's activity. 








is in charge of the out-patient met: 
bolic clinic, the Kosher kitchen, tl 
metabolic kitchen and the milk lal 
oratory, with student dietitians, sti 
dent nurses, maids and bus boys u: 
der her direct supervision. 

In this way each assistant receives 
definite departmental responsibility 
and is responsible to the chief diet: 
tian for the performance of her 
duties. 

The planning and equipping of 
the dietary department calls for as 
detailed and painstaking considera 
tion as the development of any other 
department in the hospital. The 
quality of food served to patients is 
often the principal index in judging 
the institution. Too frequently hos 
pitals fail to attain a maximum of 
community good will because of the 


PERSONNEL REQUIRED TO SERVE 1200-1500 MEALS PER DAY 








An explanation of some of the features of this chart is given in this 
paper. Note the list of personnel, by positions, in the upper left hand 


corner. 
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in(CANNED PINEAPPLE 








MORE known dietetic val- 


ues than in any other fruit 


acc NO OTHER FRUIT is more wel- 
come to the average patient than is — 
pineapple. 

Now, food research shows that pineapple 
—canned, speeds digestion in stomach, of 
meals of which it is a part . 

. is a potent aid in preventing acidosis, 


by contributing effectively to the alkalinity of 
the blood .. . 

. is rich in minerals, providing copper, 
iron, and manganese—well-known safeguards 
against nutritional anemia—and calcium and 
phosphorus in notable quantities . . . 

. . . and is a splendid source of vitamins 
A, B, and C. 

These many values found to exist in canned 
pineapple warrant not merely its regular serv- 
ing, but its appearance on the unrestricted tray 
at least once a day. 

Serve it in portions of two slices or as a 
Pineapple Cup of crushed or tidbits. 


{ These statements are mad? only ahout Canned Pineapple, NOT raw pineappl:. Th temperatures applied in canning cause a beneficial change of dietetic importance. } 


Educational Committee 








PINEAPPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD. 


100 BUSH STREET 
SAN FRANCISCO, CALIFORNIA 
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THIS 


Cheerful “Adobe” Coloring... 


When cajoling and 
earnest pleadings fail 
serve the diet on 


adobe 


ware 


... and Watch 
the Patient Eat 





7 new Adobe ware with its revolutionary 
new coloring might very easily have been the 
inspiration of some discouraged patient, weary 
of turning from all diets with disgust. For its 
warm and unusual coloring builds up the optic 
appeal of the most depressing foods—actually 
makes the most monotonous diets gaily appe- 
tizing. 

The fact that there is a direct connection be- 
tween the appearance of a meal and the amount 
that is eaten is not news to you. But when you 
compare your present china, as many hospitals 
are doing, with this new Adobe ware you may 
realize for the first time just how important the 
china itself really is. China is the frame, the 
“package.” Crude in shape, lifeless in pattern, 
it naturally blunts the appetite, no matter how 
carefully your food is prepared and arranged. 
Warm, inviting, it stimulates and, in the case of 
Adobe, brings out the full brilliance of Nature’s 
own colors in foods. 

We urge you to forget for a moment the cares 
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of your office, the pressure of reduced budgets— 
and to examine this ware at the first opportunity. 
Compare it with your china by placing a simple 
diet on its mellowing, soothing surface. Call in 
physicians, dietitians. Get their opinion. Then 
and only then can you decide if you can afford to 
pass by this opportunity to earn the everlasting 
appreciation of every patient under your care. 

Sample stocks of Adobe ware are now in the 
hands of leading supply dealers in all principal 
cities. See this assortment of samples. If you 
have any difficulty in locating a representative 
number, please write us at Syracuse and we shall 
see that samples are furnished you. Then if you 
have any special pattern in mind, you can call 
on our art staff to supply some suggested speci- 
mens in colors. There is no cost for this service. 
And you may be better satisfied in the end with a 
pattern exclusively yours. 

Onondaga Pottery Company, Syracuse, New 
York. New York Offices: 551 Fifth Avenue. 
Chicago Offices: 58 East Washington Street. 




















———S——==_ 
\ SYRACUSE 
\ CHINA Y 


al 


SYRACUSE CHINA 


A PRODUCT OF ONONDAGA  POTTERIES 


“Potters to the American People Since 1870“ 


This 12-page, beautifully 
illustrated free booklet de- 
scribing Adobe Ware and 
its many uses will be sent 
you on request. Write 
to-day. 
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W Facts 


we want you to know! 


As the result of recent reorganization, The John Van Range Com- 
pany is now entirely independent of and unrelated to any other 
concern in the kitchen engineering and food service industry. 


The reorganization 
affects only the ownership and executive management. “Key men” 
in the old organization have become officers in the new; engineers, 
production operatives, sales and office personnel who have made 
this the leading service organization in its field are still with us. 


Our financial position 
is such that we can handle any project however extensive. Yet small 
orders command the same courteous attention that has character- 
ized the services of The John Van Range Company for more than 
three quarters of a century. 


Our efficiency 
has been increased by removal to our new location in the heart of 
down-town Cincinnati. Our stocks of miscellaneous small wares, 
utensils, china, glass and specialties for the day-by-day require- 
ments of our customers have been greatly extended. The mounting 
volume of our current sales is evidence of the improved service we 
are rendering. 


We take this occasion to thank our old friends 


for past patronage and to invite inquiries from 
hospitals we have not served in the past. 


ho John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








409-415 Culvert St. Dept.H.O. Cincinnati, Ohio 
ATLANTA BOSTON CLEVELAND DETROIT 
MUSKOGEE NEW ORLEANS NEW YORK 
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partial failure of the dietary depart- 
ment, the faults of which are often 
basic rather than administrative. 
Since the maintenance of this depart- 
ment represents 25% of the operat- 
ing expense, there is an economic as 
well as service-to-patients problem to 
be considered. 

The expeditious delivery of food to 
the patient’s bedside should be re- 
garded as an important factor in de- 
termining the location of the kitchen. 
The relation of the central kitchen to 
the receiving department and storage 
rooms and to the service system and 
dining rooms are other factors which 
concern everyone in the hospital, as 
these aid materially in maintaining 
the service on a high plane. 

The floor plan of the kitchen 
shown in this article will help one to 
visualize more clearly the progressive 
movement of food from point of en- 
trance to line of service. Note the 
general arrangement with the receiv- 
ing entrance and storage rooms at 
the rear. Grouped near the storage 
rooms are the refrigerators for meat, 
vegetables and dairy products, with 
the butcher shop and ice cream 
rooms opposite the large refrigera- 
tors containing these foods. The 
vegetable preparation room is near 
the ranges. Note the opening on the 
side for the convenience of the cook, 
and the scullery for cleaning the 
cooking utensils placed in close prox- 
imity to the ranges. 

The ranges, broilers and ovens are 
grouped together on one side, with 
only a heavy partition dividing it 
from the group of such equipment 
as rendering pot, vegetable cooker, 
stock pots and cereal cooker. The 
table, cupboard and small _refriger- 
ators in which is keep food for im- 
mediate use are grouped about this 
section. 

In the far corner, provision is 
made for the pastry cook with her 
supply cupboard, ice box, sink, table, 
storage bins for bulky supplies, a 
storage ice cream unit and bread 
cutter. 

Note the placement of the coffee 
urns, hot plate, electric toaster and 
dish cabinet below, with plenty of 
space between this and the long 
steam-heated dish warming cabinet 
on one side and food containers on 
the other; also, ample refrigeration 
space for salads and desserts. 

Immediately adjoining the large 
kitchen are the employes’ dining 
room and the special diet kitchen, 
the latter equipped to cook and serve 
food for all patients on special diets. 
The silver burnisher and mixer are 
near the cooking unit and immedi- 
ately in front of the ranges is plenty 


KITCHEN LAYOUT 
JEW/SH HOSPITAL OF ST LOWIS 
CALE ~/° 5-0 


Ry 
a __ —_ 
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Here is a drawing of the layout of the kitchens and dietary depart- 
ment of the Jewish Hospital. The author explains some of the features 


of this plan in the paper. 


of space for the loading of carts pre- 
paratory to delivery of cooked food 
to its destination, the dining rooms 
and wards. 

The dotted line and arrows rep- 
resent the progressive line of service. 
The soiled dishes are returned from 
the patients’ rooms to the dishwash- 
ing room, where the «dishes are 
washed and placed in cupboards op- 
posite the dishwasher. 

For centralized service, the trays 
are set up in the main kitchen and 
placed in the carts. Liberal space is 
provided for this as a great deal of 
floor area is required to set up and 
load trays expeditiously. (The suc- 
cess of this service depends largely 
on the speed with which it is car- 
ried on.) 

We use central service for all pri- 
vate patients. For ward patients, the 
bulk food is sent up in heated carts 
and served directly from these carts 
by the head nurse. 
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The menus for central service are 
presented to the superintendent for 
her approval one week in advance. 
The individual menus are given the 
patients the day before to check the 
food which they desire and are sub- 
mitted by 5 p. m. to the chief dieti- 
tian. From these are made out the 
orders for the following day. The 
menus are planned to give a wide 
enough variety of food that special 
orders or a la carte service is avoided 
to a great extent. A special charge 
is made to the patient for all a la 
carte orders. The menu card accom- 
panies the tray to the patient to 
avoid any complaints that might arise 
as to the patient not receiving what 
he ordered. 

Immediately before the service, 
the carts proceed as indicated by the 
arrows. The dishes to be heated, 
such as hot plates, thermos jugs and 
soup tureens, are placed in the dish 
warmer for some time before the 
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meal is served. The bus boy fills 
the hot plate with hot water at the 
sink, as indicated, and the hot foods 
are placed on the tray; salads and 
desserts are placed on last. The diet 
is verified by the dietitian and the 
menu placed on the patient's tray. 
The cart, holding 12 trays, is then 
tatken by means of the elevator, 
which is in close proximity as you 
will notice on the floor plan, to the 
floors, accompanied by a dietitian. 

With this method of service, there 
is absolutely no excuse for cold food. 
A number of hospitals speak dis- 
paragingly of central service, but I 
believe this is due to a lack of proper 
facilities, rather than the system. Each 
tray should be equipped with a hot 
plate with hot water beneath and 
cover above, thermos jug, thick soup 
tureen and covered vegetable dishes. 

We like the unheated tray cart be- 
cause it does not require a duplica- 
tion of service on the division where- 
as, when the heated cart is used, 
salads and cold foods must be placed 
on the trays from other carts on the 
division, which makes for confusion 
and possible errors. 

Patients on special diets, whether 
free or pay, are served in the same 
way as those on general diets. In 
the diet kitchen, one dietitian, with 
student dictitians and student nurses 
in her charge, is responsible for all 
therapeutic diets. The students not 
only calculate all special diets under 
her supervision, but also study why 
such diets are necessary. They check 
daily all laboratory findings, such as 
sugar tolerance, blood sugar, N.P.N., 
loss or gain in weight, basal metabol- 
ism, and the amount of insulin or 
other drugs given, and record on the 
patient's chart all food eaten or re- 
turned and the substitution required 
to make up for food returned. Food 
not eaten by patients on figured diets 
is weighed and orange juice or milk 
is substituted for this loss. Any 
change in diet is explained in detail 
to the students to keep them in close 
touch with the results of each and 
every diet. 

The special diet kitchen is in close 
proximity to the central cooking unit, 
which makes it possible to prepare 
such toods as soup and meat in that 
unit and only vegetables, salads, des- 
serts, etc., in the special diet kitchen. 
This is done by the maid with the 
help of the student nurses and stu- 
dent dietitians. All diets are weighed 
and trays set up by the students and 
checked by the dietitian. These trays 
are then taken directly to the pa- 
tients’ rooms by a bus boy accom- 
panied by a dietitian or the nurse. 


We feel that serving therapeutic 
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“During the past nine months 
our cost of meals has averaged 21.3 
cents a meal, subdivided as follows: 

$0.01'14, groceries 
0414, meat 
0214, vegetables 
.02, fruit 
031%, butter, milk and cream 
.01, bread 
0014, linen, china and supplies 
.0614, service, salaries, 
making a total of 21.3 cents per 
meal, of which 1414 cents repre- 
sents the outlay for raw food. 

“Although every effort is made to 
maintain the meal cost at a mini- 
mum, we are still able to serve even 
our lowest type employes whole 
milk, strictly fresh eggs and butter, 
and once daily some fresh vegetable 
the year round. We feel doubly 
responsible for these employes at 
this time of depression, especially 
for those who eat only one meal at 
the hospital.” 











diets in this way has several advan- 
tages. First, there is less chance for 
mistakes, since the tray is taken di- 
rectly to the patient after it has been 
checked. Second, it gives the stu- 
dent nurse a complete picture of spe- 
cial diets from the time they are fig- 
ured until they are delivered to the 
patients. 

In addition to the routine daily 
rounds, each patient is seen by some- 
one working in the special diet 
kitchen every time a tray is served. 

As a means of summarizing, each 
student is held responsible for a case 
study of some case of special interest. 
In this the “social history” and its 
influence on the case, the general 
health habits of the individual with 
emphasis on dietary habits, the medi- 
cal history, physical examination 
and a discussion of the diet and the 
patient’s reaction to it are recorded. 

The services of the dietitian are 
not limited to the patients in the hos- 
pital proper for the dietitian in 
charge of special diets also teaches in 
the Health Clinic two days a week. 
This plan gives an opportunity for 
close follow-up work of the individ- 
ual who is admitted to the hospital. 








What Chicago Hospitals 
Pay for Milk 


Forty-one Chicago hospitals, mem- 
bers of the Chicago Hospital Associa- 
tion, recently reported to John C. 


Dinsmore, director, University of 
Chicago Clinics, that in a recent 
month they bought 34,845 gallons of 
bulk milk, for which they paid from 
23 cents to 48 cents a gallon. The 
average price per gallon, based on the 
43 quotations reported, was 32.5 
cents, with 11 of the 43 hospitals pay- 
ing more than this, and 19 hospitals 
paying 30 cents or less. 

Mr. Dinsmore, in commenting on 
the study, at the November meeting 
of the association, asserted that if all 
of the hospitals bought all of their 
pasteurized milk and milk products at 
the lowest prices paid by any hospital 
belonging to the association, the 43 
hospitals would save $40,880 on these 
products alone in one year. 

Other prices paid, as reported by 
the hospitals: 

Bottled milk, quart, 8 cents to 12 
cents. 

Bulk cream, 18 per cent, gallon, 73 
cents to $1.35. 

Bulk cream, 22 per cent, gallon, 
$1.10 to $1.50. 

Bottled cream, 18 per cent, quart, 
26 cents to 45 cents. 

Bottled cream, 30 per cent, quart, 
35 cents to 60 cents. 

Cottage cheese, pound, 7 cents .o 
15 cents. 

Skim milk, gallon, 13 cents to 25 
cents. 

Bottled buttermilk, quart, 8 cents 
to 20 cents. 

One hospital reporting the purchase 
of only four quarts of milk a month 
paid 914 cents a quart, while a hos- 
pital purchasing 1,620 quarts reported 
a price of 10 cents. 

Other instances of low quantities 
and lower prices than paid by some 
users of large quantities brought out 
from Mr. Dinsmore, the statement 
that in numerous studies of unit costs 
he has invariably found that prices do 
not vary according to quantity in all 
cases, and that low prices are obtained 
directly in proportion to the interest 
and skill of the individual purchaser. 

A 


NEW HOSPITAL COUNCIL 


The University Hospital Executives’ 
Council recently was formed by executive 
officers of hospitals under university con- 
trol. The officers for the first year are: 
president, Robert E. Neff, University of 
Iowa Hospital, Iowa City; vice-president, 
Dr. R. C. Buerki, Wisconsin General Hos- 
pital, Madison; treasurer, Dr. H. A. 
Haynes, University of Michigan Hospital, 
Ann Arbor; secretary, John C. Dinsmore, 
University Clinics, Chicago 


HOSPITAL MANAGEMENT for December, 1932 


















These times demand 
ability. experience and responsibility 
as great as this 



















Above: Ideal wheeled stretcher 
—extremely light, rigid. Litter 
ya deep. Note handy blanket 
shelf. 


Left: Ideal electric serving 
table (waterless). No installa- 
tion expense. 


Below: Ideal all-purpose oper- 
ating table. All principal posi- 
tions. Low priced. 


Below: Ideal oxygen tank 
truck. Better balance, easier 
handling. 


























OW, especially, when every penny counts, is not the time to 








experiment with hospital equipment. Ideal equipment, food 


conveyors, trucks, operating tables are the products of engi- 


i ili i i és i Below: Ideal tray carrier. Designed 
neering ability, long, practical experience and the co-operation of pega SI a gs ag 





hospital authorities. They carry the guarantee of a well-established 


and financially sound manufacturer. 





Linen Hampers 
Wheeled Stretchers 
Dish Trucks 

Ice Trucks 

Laundry Trucks 


Food Conveyors 
Operating Tables 
Dressing Carriages 
Tray Trucks 

Oxygen Tank Trucks 
Book Trucks Platform Trucks 
Kitchen Trucks Hand Trucks 
Mop Trucks and Wringers Rubber Bumpers 


























THE SWARTZBAUGH MFG. CO. 
TOLEDO, OHIO DISTRIBUTION AND ENGINEERING 
SERVICE AT 
Baltimore Minneapolis 
Boston New Orleans 
Left: Medium size indoor Ideal con- Buffalo New York City 
veyor, enclosed type. Ideal conveyors Chicago Omaha 
are made in sizes and styles to fill the Cleveland Philadelphia 
food distribution needs of any kind of allas Pittsburgh 
" hospital or institution. Keep food hot Denver St. Louis 
hf} and appetizing. Eliminate mealtime Detroit San Francisco 
“a noise and confusion. Cut food service Indianapolis Seattle 
costs. Los Angeles Washington 
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Many Factors Influence Service 
of Dietary Department 


Here Are Some of the Things Expected of the 
Dietitian and Some of the Things She Ought 
to Expect, as Seen by One of Her Number 


HE dietitian in a hospital plays 

the important role of food ad- 

ministrator. Her contacts are 
far reaching and her efficiency affects 
the efficiency of the hospital. Due to 
different associations, the term, “efh- 
cient dietitian,” is interpreted differ- 
ently by the various groups in the 
hospital, but should be considered 
from the standpoint of the hospital 
as a whole. The hospital superintend- 
ent often thinks of her in terms of 
dollars and cents, since she spends a 
large portion of the hospital dollar, 
or she is considered efficient if com- 
plaints are kept at a minimum. The 
patient remembers her in connection 
with his tray, or associates her with 
the proverbial spinach. The doctor 
thinks of her as the one who fills his 
dietary orders, and the nurses and 
employees in connection with the 
meals which they receive. 

The dietitian’s efficiency is larger 
in scope, however, and not deter- 
mined by one or all of the above, 
but by the combination of various 
duties and_ responsibilities which 
make efficiency possible. Adminis- 
tration of a dietary department in all 
its phases requires efficiency. The 
duties will vary according to the size 
and type of hospital and the number 
of dietitians employed. This discus- 
sion will be limited to the efficient 
dietitian and her duties as they ap- 
ply to the average size general hos- 
pital. 

The object of the hospital in em- 
ploying a dietitian is to direct the 
feeding of the patients and person- 
nel. To accomplish this object the 
entire organization and management 
of the dietary department must func- 
tion efficiently with the dietitian hav- 
ing complete control and full respon- 
sibility if she is to be efficient. It is 
incredible, however, to expect a 
young dietitian recently graduated to 
assume this great responsibility. 

The dietitian’s duties are largely 


From a paper read before 1932 Colorado Hos- 
pital Association coa.cneiva. 
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By HANNAH HOTVEDT 


Dietitian, Corwin Hospital, Pueblo, Colo. 


administrative, and her efficiency de- 
pends on her administrative ability. 
Even the application of her technical 
knowledge in diet therapy is futile if 
not efficiently handled in an admin- 
istrative manner. 


Menu planning is the keynote of 
the department and one of the most 
important duties. The efficient dieti- 
tian is not a faddist, but uses cuom- 
mon sense and skill in applying her 
scientific knowledge. With the wel- 
fare and satisfaction of the patient 
uppermost in her mind, she plans 
menus to meet their dietetic require- 
ments and makes adjustments io suit 
the individual whenever possible. 
The menu affects the health and con- 
tentment of the hospital family and 
she must meet their requirements as 
well. Upon the menu depends also 
the cost of the department with the 
following factors involved: 


Market conditions, cost of foods— 
the menu should be adapted io 
changes in market conditions. The 
efficient dietitian will not insist upon 
including in her menus an_ item 
which at the time is exorbitant in 
price, when a substitute can be made, 
unless the welfare of the patient is 
at stake. Methods of purchasing, 
methods of handling, and methods 
of preparation involve points too nu- 
merous to discuss in this paper. 

Quantity prepared—the dietitian 
must know number to be fed and 
must understand quantity cookery; 
the waste involved depends on pur- 
chasing and preparation. The dieti- 
tian must attempt to learn the gen- 
eral likes and dislikes or waste will 
be nutritional as well as material. 


Methods of distribution and type 
of service vary in hospitals but 
greatly affect cost; type and amount 
of equipment, not only equipment in 
main kitchens, but a!so minor items 
such as dishes, must be considered, 
and lastly the number of employes. 


The dietitian cannot ignore the 
above points, and efficiency demands 


that she is ever alert in considering 
and improving any of these condi- 
tions to benefit the hospital, its pa- 
tients and personnel. 

The buying of food materials, the 
handling of food from source to fin- 
ished product, are most important 
duties and give the dietitian the in- 
centive necessary to keep within the 
budget allowance and yet maintain 
high food standards. The dietitian 
should be held strictly accountable 
for the expenses of the entire depart- 
ment, and, therefore, another duty 
assigned to her is that of cost ac- 
countant. A dietary budget or some 
definite method of controlling cost 
should be practiced, in order to se- 
cure the maximum efficiency. This 
budget should allow for a variation 
due to changing markets, type and 
number of patients, variety of ill- 
nesses, and the number and type of 
special diets as they affect food costs. 
The dietitian’s aim in food costs 
should be the best menu of the best 
possible quality within the allowance 
made by the hospital. 

The dietitian is responsible for all 
special diets. The efficient dietitian 
is well informed and willing to as- 
sist the doctors in working out new 
diets or adjusting diets to unusual 
situations. The greater the coopera- 
tion between doctors and the dieti- 
tian, the greater the benefit to both 
patient and hospital. This applies to 
routine diets as well as to special 
diets. 

The dietitian is also a teacher. It 
is her duty to instruct patients re- 
garding their diet. If a nurses’ school 
is connected with the hospital, she 
must instruct students in the class 
room and in the diet kitchen. She 
must understand and instruct her 
employes in their duties; instruct the 
cooks in the preparation of food and 
quantity to be prepared. Her influ- 
ence as a teacher is not limited to 
the hospital, as the information gath- 
ered by patients and employes 
through their association in the hos- 
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IF YOU SEE THIS 
M AN Please treat him well! 


He is an old friend of ours, 
and we will appreciate any- 


ma thing you can do for him! | 


(Fs, Ws av 


D @ 





(THE amiable old gentleman pictured 
here is apt to show up at your 
institution some time on the evening 
of the twenty-fifth of December. He 
may have a slightly sprained wrist— 
the result of constant digging into his 
bag to pull out gifts for mankind. 
He is apt, also, to show the effects of 
numerous entrances through chim- 
neys, with perhaps a bruise here and 
there, due to a faulty landing. If he 
should apply for treatment, may we 
ask you, on behalf of ee to give 
him the best of first aid, 
to refresh his energies so ( 
that he may go forth to | 
complete his errand. 


P. S.—As he rests, serve 
him a cup or two of 
Continental Coffee. 


“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 


371-375 W. Ontario St., Chicago, Ill. 
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CHINA —- 


as your Patients de 


T is poor economy to con- 










tinue to use  chinaware 


after it has outlived its useful- 







ness. It is not only a reflec- 
tion on your institution, but it 
is a proved fact that people 
EAT LESS when the china 


service is scratched, cracked, chipped or dis- 
colored. 


Because McNicol China’s attractive patterns, 
even texture and sparkling-white color make the 
food they serve Because 
McNicol’s tunnel kiln process insures that every 
table setting, whether it is service for two or two 
hundred, will match perfectly in color, appear- 
ance, shape and weight. And, most important 
of all, because McNicol’s extra-hard glaze 
stands up BETTER under the hardest wear— 
more hospitals, institutions, clubs, restaurants 
and hotels than ever before are now ordering 


and using McNico! China. 


Your dealer will gladly give 
YOU details. Ask him! 


more tempting. 









e 
D.E.Mc NICOL POTTERY Co. 
CLARKSBURG , W.VA. 


of West 
Virginia 
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pital is utilized by them in _ their 
homes. 

The employing and supervising of 
employes in the dietary department 
is another duty of the dietitian. The 
efficient dietitian selects her employes 
carefully, keeps them contented, in- 
spired, and encouraged, which re- 
sults in an efficient, harmonious or- 
ganization. She realizes the expense 
and inconvenience of labor turnover. 
This is of great importance, since it 
is actually the employes who handle 
the food, equipment, dishes, etc. 

The efficient dietitian is a good 
housekeeper, inspecting closely her 
department and maintaining high 
standards of cleanliness. She must 
understand equipment, keep it in 
good condition by supervision, re- 
port repair work when needed, and 
recommend replacements. It is also 
her duty to know new modern types 
of dietary equipment, recommend- 
ing it to the superintendent if she is 
convinced that it is beneficial either 
by reducing expenditure or improv- 
ing service. 

Problems connected with the pur- 
chasing, care, and replacement of 
linen, silver, dishes, and other acces- 
sories, must be solved by the dieti- 
tian. These also affect the cost of 
her department. The laundry must 
also be considered. 

In order to be efficient and man- 
age the dietary department in an ef- 
ficient manner, the dietitian must 
have the utmost support and confi- 
dence of the superintendent. This 
is most essential in performing her 
duties, and assuming the responsibil- 
ity. From the doctors she needs con- 
fidence, sympathy, and interest in her 
problems, from the superintendent 
of nurses and her staff the coopera- 
tion in every way, not only in prob- 
lems connected with feeding the sick, 
but in all phases ‘of hospital life. 
From her employes she demands and 
expects loyalty and respect, both per- 
sonally and professionally. She is 
directly responsible for this. On the 
other hand, the efficient dietitian 
gives the utmost to her department 
and her interest, loyalty, and cooper- 
ation within the hospital. 

The efficient dietitian is concerned 
with a multitude of duties, major and 
minor, the culmination of which 
makes an efficient dietary department 
which aids in serving the purpose of 
the hospital with the interest, wel- 
fare, and satisfaction of the patient 
paramount. 


domenica paininmeamene 
ENDS ALLOWANCE 

Although the Montreal General Hospi- 
tal had discontinued its former allowance 
of $10 per month to student nurses, Dr. 
John C. MacKenzie, general superintend- 
ent, reports that in 1931 there were 403 
applicants to the school. 
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Dietitians Have “Best Meeting” In 
New York City 


\\ JITH a registration of 1,300 

and the largest exposition in 
its history, the American Dietitic As- 
sociation reported its “best meeting” 
at Hotel Pennsylvania, New York, 
last month. The fact that both the 
attendance and the number of ex- 
hibitors surpassed previous marks was 
most gratifying to officers and mem- 
bers alike, especially in view of the 
fact that a number of associations 
have reported curtailed registration 
and exhibits this year. 

The program as reported in Hos- 
PITAL MANAGEMENT was given with 
very few changes and the emphasis on 
educational activities was pronounced 
throughout the week. 

Dr. Martha Koehne, University of 
Michigan, was in the chair at the 
principal sessions of this record-break- 
ing convention and turned over the 
responsibilities of the presidency to 
Dr. Kate Daum, University of Iowa, 
at the conclusion of the final session. 

The other new officers of the asso- 
ciation are: 

President-elect: Quindara Oliver 
Dodge, Women’s Industrial and Edu- 
cational Union, and assistant profes- 
sor, Simmons College, Boston. 

Vice-presidents: Nelda Ross, Pres- 
byterian Hospital, New York; Ruth 
Lsuby, Seattle, Wash. 

Treasurer, Ella Eck, Billings Memo- 
rial Hospital, Chicago. 

Secretary, Margaret Ritchie, Battle 
Creek College, Battle Creek, Mich. 

Section chairmen: 

Administration, Faith McAuley, 
University of Chicago, Chicago. 

Diet therapy, Lute Trout, Univer- 
sity of Indiana Hospitals, Indianapo- 
lis. 

Community education: Laura Com- 
stock, Eastman Kodak Company, 
Rochester, N. Y. 

Professional Education, Mary M. 


Harrington, Harper Hospital, De- 
troit. 

It is to be noted that the activities 
heretofore carried out under the des- 
ignation, “social service section” now 
will be conducted by the section of 
“community education.” 

As in past years, numerous break- 
fasts and luncheons and dinners of 
special groups were held, and news 
of the daily happenings were report- 
ed in an attractive builetin. The so- 
cial and recreational and sightseeing 
features of the convention also were 
handled in an unusually capable fash- 
ion and all who were present were 
highly pleased at the general success 
of the convention. 

—_——_g—_—_. 


COUNTING MEALS 


In a round table discussion of food 
costs and meal costs, one veteran super- 
intendent wanted to know how many of 
those present counted actual meals or only 
multiplied by three the number of patients 
and personnel. There was the customary 
division, some visitors indicating they 
counted meals and others that they 
guessed at the number of meals by mul- 
tiplying by three the hospital and per- 
sonal census. The first speaker then as- 
serted that a hospital which uses the 
census method of computing meals, that 
is, which multiplies the census by three, 
may be 15 per cent or more off. In 
other words, the census method assumes 
that every patient eats three meals, and 
does not take into account afternoons 
or other periods off by personnel, some of 
whom are not in the dining room for a 
given meal. Again, since babies are 
counted as patients, the census method 
credits each infant as consuming three 
meals. ‘So,’ concluded this superintend- 
ent, “the hospital that actually counts 
meals may be figuring its unit cost on a 
number of meals that is 15 per cent less 
than the number which would be arrived 
at by simply multiplying the census of 
the hospital patients and family by three. 
And consequently the accurate meal count 
would show a meal cost considerably 
higher than by the other method.” 

a 


CLEVELAND HOUSEKEEPERS 

The November meeting of the Cleve- 
land Chapter, National Executive House- 
keepers Association, was held at the Fen- 
way Hall, with Mrs. Clara B. Hill as 
hostess. Mrs. C. E. Garthe, of Bolton 
Square Hotel, was appointed to serve on 
the national relations committee. Talks 
were given by W. F. Stein, F. Rupp, Mr. 
Nelson and John Hirsch, manager of Fen- 
way Hall. 

a 


RADIOGRAPHERS’ MEETING 

The national convention of the Ameri- 
can Society of Radiographers is to be held 
in Rochester, N. Y., May 31 to June 3, 
1933. The program will present outstand- 
ing speakers. Hazel Englebrecht, Equitable 
Building, Des Moines, Ia., is chairman of 
the program and entertainment committee. 
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In practically all of our institutions 
Allonal is being employed routinely 
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The Record Department 





Registry Announced By 
Record Librarians 


By Edith M. Robbins 


Record Librarian, Peter Bent Brigham Hospital, Boston, Chair- 
man of Board of Registration, A. R. L. N. A. 


HE Association of Record Librarians of North Amer- 
ica is desirous of giving publicity to the registry for 
trained record librarians recently established. 

A Registry for Record Librarians was established by 
the Association at its session in Detroit to fill a need long 
felt by record librarians and hospital superintendents. The 
Association provides for registration of properly trained 
librarians but refuses to act as an employment agency. 

Record librarians, who are already active members in 
good standing in the Association of Record Librarians of 
North America may register without examination within 
one year after the establishment of the Registry. Newly 
trained record librarians may register after submitting 
evidence of proper character and passing an examination 
to be set by the Board of Registration. A certificate of 
registration will be issued to each approved candidate. 

Record librarians are urged to communicate with the 
Registrar, Evelyn Vredenburg, Woman's Hospital, New 
York, N. Y., for full particulars. 

ae 


Has Male Rise Ailiierian 


St. Louis City Hospital No. 1, V. Ray Alexander, super- 
intendent, is unique in that the head of its record depart- 
ment is a man, Otto Ehlert, who has been in that 
department nearly ten years, and who has been in charge 
since September, 1931. 

Some facts concerning the activities of this record de- 
partment were prepared by Mr. Alexander in response to 
a recent inquiry, and they are summarized in the follow- 
ing: 

The hospital cared for 22,404 in-patients in the year 
ending March 31, 1932, and 142,966 out-patients. 

The personnel of the record department consists of 
three men and ten per cent of the time of Mr. Ehlert is 
consumed in presenting official records in court and before 
the Workmen’s Compensation Commission as the result 
of subpoenas. 

The department receives an average of eleven inquiries 
a day regarding patients’ records, but the record room 
staff does not handle legal, social, or insurance matters. 

The histories are filed according to diagnosis, the Belle- 
vue Hospital’s nomenclature being used. 


enn 
PHILADELPHIA MEETING 


The October meeting of the Philadelphia Hospital Record 
Librarians was held at Graduate Hospital. Due to an automo- 
bile accident, the secretary, Mrs. Higgins, was unable to be pres- 
ent. Best wishes for a speedy recovery were expressed. Miss 
Hanauer, Graduate Hospital, told of the meetings she attended 
at Detroit. She stated that the usual record problems such as 
“whether nurses’ notes should be kept, why are there deficien- 
cies in case records and how can they be rectified?” etc., were 
discussed again this year. Miss Hanauer’s record librarian class 
is well known throughout the country and the Philadelphia or- 
ganization was glad to meet the 16 members present at the meet- 
ing. Margaret N. Casey acted as secretary. 

The November meeting was held at the Jewish Hospital. 
Seventeen hospitals were represented. Dr. Doane of the Jewish 
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Hospital gave a talk on the record librarian and records. He 
stated the librarian should try and approach the staff physician 
in the mornings, not at the end of a day when the doctors are 
tired. He also gave a very interesting talk on records; he stated 
that it would be very helpful if at some of the meetings we could 
have a pathologist, and have different kinds of specimens there 
and have the pathologist explain them. 

— 
CHICAGO MEETING 


A meeting of the record Librarians of Chicago and Cook 
County was held at the Medical and Dental Arts Building, No- 
vember 29, Effie M. Barnholdt presiding. The chief feature was 
a discourse on “The Blues” by Dr. Alex Hershfield, whose very 
able handling of the subject made it most interesting and en- 
lightening. Dr. Hershfield was very glad to answer the many 
questions with which he was plied at the conclusion of the dis- 
course. 

A nominating committee was appointed. 

A round table discussion on the Standard Classified Nomen- 
clature of Disease was led by Marguerite Simmons, Ravenswood 
Hospital. This being a new system, it was of much interest to 
all record librarians. 

ae 


SASKATCHEWAN MEETING 


The Saskatchewan Hospital Association held a very successful 
meeting at Moose Jaw, November 16 and 17. Speakers were 
Hon. F. D. Munroe, minister of public health; Dr. Malcolm T. 
MacEachern, American College of Surgeons; Dr. George F. 
Stephens, president, American Hospital Association; Leonard 
Shaw, superintendent, General Hospital, Moose Jaw; Dr. F. C. 
Middleton, provincial deputy minister of public health; Dr. R. A. 
Seymour, superintendent, City Hospital, Saskatoon; Dr. Vaughn 
E. Black, Moose Jaw General Hospital; R. T. Graham, chairman, 
board of governors, Swift Current Hospital, Swift Current; Dr. 
G. Harvey Agnew, secretary, hospital, department, Canadian 
Medical Association; E. F. Webb, secretary-manager, Victoria 
Municipal Hospital, Prince Albert; G. E. Patterson, General 
Hospital, Regina; James Smith, chairman of finance, Moose Jaw 
General Hospital; B. J. McDaniel, solicitor, Rural Municipal 
Association, Saskatchewan; S. H. Curran, chairman of finance, 
Queen Victoria Hospital, Yorkton, and Dr. H. H. Mitchell, su- 
perintendent, General Hospital, Regina. 

The following officers were elected: Mr. Shaw, reelected 
president; Dr. Seymour, first vice-president; Dr. Mitchell, sec- 
ond vice-president; Dr. R. G. Ferguson, director of sanatoriums, 
Fort Sanatorium, third vice-president, and Mr. Patterson, sec- 
retary-treasurer. 





THE HOSPITAL CALENDAR 
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New England Hospital Association, Boston, Mass., Feb. 17-18. 
1933. 

Western Hospital Association, Long Beach, Calif., Feb. 22-25, 
1933. 

Hospital Association of Pennsylvania, Philadelphia, March 21- 
2a,e oo. 

Mississippi Hospital Association and Mississippi State Medicai 
Association, Jackson, April 10, 1933. 

Iowa Hospital Association, Marshalltown, April 19-20, 1933. 

Illinois-Indiana-Wisconsin joint conference, Chicago, May 3-5. 
1933. 

American Society of Radiographers, Rochester, N. Y., May 
31-June 3, 1933. 

South Dakota Hospital Association, Sioux Falls, 1933. 

American Protestant Hospital Association, Milwaukee, Wisc., 
Sept. 8-9-10-11, 1933. 

American Hospital Association, Milwaukee, Wis., September 
11-15, 1933. 

Association of Record Librarians of North America, Chicago, 
October 8-11, 1933. 

American College of Surgeons, Chicago, October 8-11, 1933. 

Biennial meeting, national nursing organizations, Washington, 
D. C., April 22-27, 1934. 
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A Complete Anesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-driven, four-cylinder 
pump—two cylinders for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by Snap 

Fit holders—an exclusive fea- 
ture of Sorensen equipment 


@eee028 @ 
SORENSEN 


Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 











Now firmly established through- drawer, porcelain top, 
out the country as necessary equip- subtdcall wickel win 
ment in most modern hospitals. ’ 
; are Standard finish white 
C. M. SORENSEN CO., Inc. proxlin; special colors, 
444 Jackson Avenue, L. I. City, N. Y. extra nominal charge. | 





SOME SERVICE RENDERED TODAY 
will be better because of 
AMERICAN HOSPITAL SUPPLIES 























Of all the legends surrounding the Great Heroine of 
Nursing none is better known or more truly expressive 
of the ideals that animoted her whole life than the 
story of her concern over the plight of the shepherd dog 
“Cap”. From childhood, suffering not‘only aroused her 
sympathy but spurred her to practical action. 


While the stories and legends of Florence Nightingale touch 
our hearts her true greatness is seen only when we place her 
against the background of heroic personalities that had 
preceded her. The far reaching influence of these figures 
and the movements they had launched can hardly be evalu- 
ated. But it was Florence Nightingale who wove the threads 
of Nursing into a composite, beautiful and effective pattern. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin 

















AVC wt mL Le 
Supply Corporation 








CHICAGO * PITTSBURGH 
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The Nursing Department 








Instructions for Making 


Occupied Bed 


The instructions below are for students of the 
school of nursing of Columbia Hospital, Milwaukee, 
Wis., Earl R. Chandler, hospital superintendent, 
and are based on long study of routine in Massa- 
chusetts General; St. Luke’s, New York; Johns Hop- 
kins; Presbyterian, Chicago, and other hospitals. 
Other instructions in this school which relate closely 
to hospital economics will be published in later issues. 














EQuIPMENT— 
2 sheets 
1 pillow case 
1 spread (if needed) 
1 nightgown 
Bathing solution 
Talcum powder 
Whisk broom 

ProceDURE-——Arrange linen on table in order wanted. Change 
only such sheets as necessary. As a general rule, nurse begins 
on patient's right. 

MAKiNG UPPER PART 

Loosen upper bedding. 

Remove spread, fold and hang on back of chair. 

Remove all pillows but one and place on chair. 

Remove soiled cases as necessary. 

Remove all blankets but one and hang on back of 
chair. Turn remaining blanket and sheet back over the 
feet even with the foot of the bed and fold back upper 
part to waistline to facilitate removal. Place clean sheet 
over blanket, turn hem under in usual way. Take blanket 
from chair and place over clean sheet, both turned even 
with foot of bed. 

REMOVAL OF SOILED UPPER BEDDING 

If the patient’s strength permits, he may hold upper 
edge of clean blanket and sheet, otherwise tuck over 
shoulders before removing soiled linen. Stand at foot 
of bed, raise clean sheet and blanket with left hand. 
With right hand remove soiled sheet and blanket with 
quick motion, catching them over right arm to prevent 
dragging on the floor. Spread blanket over chair, and if 
sheet is unsoiled, fold into draw sheet; otherwise put in 
pillow slip. Turn patient on left side by putting both 
hands under sacrum, and drawing patient toward you 
slowly turn on side. Position of patient should be hips 
drawn back and upper shoulder and knee forward for 
balance. Fold back upper bed clothing over patient, 
lengthwise, preparatory to 


BATHING THE BACK 
Unfasten nightgown. Holding bottle of bathing solu- 
tion in right hand, remove cork with little finger of left. 
Bathe back with circular motion over prominent parts 
as shoulders, sacrum and coccyx. Apply powder. 
If nightgown is to be changed, it should remain un- 
buttoned. 
MaAkING UNDER Part 
Loosen each sheet separately, draw sheet first. Gather 
in small folds, beginning at center of bed, and press 
down as close to patient as possible; wedge under patient 
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with fingers held rigidly. Sweep off rubber sheet. Un- 
fasten, turn down a corner at head and fold over patient. 
Unfasten under sheet and pass it under patient from 
head to foot. Sweep off mattress. 

Place clean sheet on bed, doubled full length, right 
side up, selvage edge toward patient. Gather upper fold 
in both hands, starting with selvage edge (at the same 
time turning under fold out over edge of bed), and 
press under patient as far as possible; what is left is gath 
ered in small folds close to the patient until the middle 
of sheet is reached, to be pulled through later when 
patient is turned over to opposite side of bed. 

The remaining half of sheet is tucked in securely 
under mattress at head and corner made. Tuck under 
foot and along side. 

Rubber sheet is now adjusted and its overhanginy 
edge grasped in the middle with both hands, pulled 
tight and tucked in; then the top and bottom edges ar 
tightened. 

The folded draw sheet is placed in position over the 
rubber sheet, the upper selvage fold is brought over the 
edge of mattress and tucked in, the under selvage is 
pressed under patient as far as possible, and what is left 
gathered in small folds until the middle of draw sheet 
is reached, to be pulled through when patient is turned 

When the under sheets are not changed they ar 
brushed free of crumbs and bed dust. 

Support patient’s head with one hand and with the 
other draw pillow to completed side of bed. Assist 
patient to move to completed side and adjust pillow com 
fortably under head. ‘ 

Stepping to opposite side of bed, fold back upper bed 
clothes lengthwise over patient, avoiding exposure. Re 
move soiled draw sheet, fold in so that no bed dust 
escapes, and put in pillow slip. -Pull through fresh cot- 
ton draw sheet and fold over patient in same way as 
rubber sheet. 

Sweep off rubber sheet. Loosen and fold over patient. 
Gather up soiled under sheet and put in pillow slip. 
Sweep mattress. Pull through and adjust clean under 
sheet. Tuck in head and foot; pull and tighten middle. 
Tuck in and make corners. Tighten rubber sheet by 
grasping firmly and lifting upward while pulling, and 
tuck in. Adjust draw sheet and tuck in. 

Support head and pull pillow to middle of bed. Turn 
patient on back. At this time, if patient has slipped 
down in bed, lift higher on pillow. Patient may help 
by flexing knees and pressing soles of feet on bed and 
grasping rung of bed with both hands. 

CHANGING NIGHTGOWN 

Turn bed clothes to waist. Pull nightgown from each 
side of body carefully. The change from soiled to 
clean gown is made one arm at a time. Place hand in 
arm-hole of sleeve and grasping patient’s elbow, with 
other hand remove sleeve. Put down arm gently. Clean 
nightgown is placed over soiled one. Introducing hand 
into sleeve, grasp patient’s hand and draw his arm into 
sleeve. See that gown fits well over shoulders. Fasten 
at neck; with very sick patient it is not essential to fasten 
all the way down. Slip out soiled gown. Adjust shoulder 
seam to prevent binding arms. 

ARRANGEMENT OF PILLOWS 

The pillow under patient’s head is now removed. Col- 

lapse pillows from each end to bring feathers to center. 
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SAFETY—COMFORT—ECONOMY | 
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THE 
POWERS 
SHOWER 

MIXER 


N thousands of hospitals, nurses’ homes, schools, 
clubs, hotels, and homes this remarkable SAFETY 
mixer is replacing ordinary mixing valves because it 
prevents sudden “shots” of cold or scalding water due 
to the use of nearby faucets, flush valves, etc. 
Write for Book. The Powers Regulator Co., 2715 Greenview 


Ave., Chicago, 231 E. 46th St., New York—also in 41 
other cities. 








NITROUS OXID 
OXYGEN 

ETHYLENE 

CARBON DIOXID 
CARBON DIOXID AND 
OXYGEN MIXTURES 


TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because 
they cannot stand the test of time. 

It was just about twenty years ago that NI- 
TROUS OXID AND OXYGEN first came into 
real use as a major anesthetic. Today, supple- 
mented by ETHYLENE and CARBON DIOXID 
gases, they are more largely consumed than ever 
before, and the consumption is constantly growing. 
THE USE OF THESE PRODUCTS HAS STOOD 
THE TEST OF TIME. 

Back of the Puritan Maid Label on each and 
every cylinder identifying the products of the Puri- 
tan Compressed Gas Corporation is the reputation 
of eighteen years in the field. For safety reasons 
we differentiate our gases with distinctive colors 
over the entire cylinder, as recommended by the res- 
olution of the International Anesthesia Research 
Society. 

Ever read the lines, “Compiled from sources we be- 
lieve to be correct but which we do not guarantee”? 
—We ABSOLUTELY guarantee our products! 

Write for your copy of our latest Booklet, “The 
Real Story of Oxygen for the Medical Profession”. 
Also catalogues of Latest Oxygen Tents. 


Puritan Compressed Gas Corp. 
Sales Offices in Most Principal Cities 
General Offices, Kansas City, Mo. 
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OLIVE OIL IN SOAP! 


That’s what your patients desire 
to keep skin soft, youthful 


|Here you see the lavish amount of 
(OLIVE OIL that goes into every 10c 
cake of Palmolive 


LIVE oil to make skin charming, youth- 
ful! say beauty specialists. And in soap 
—more than 20,000 of them wholeheartedly 
recommend Palmolive—the one soap that 
tells you, shows you, its beauty ingredient. 


The test tube on the right explains all. It 
shows why women are sure of Palmolive 
—why more women use _ Palmolive 
than any other kind. It shows why your 
patients expect this famous beauty soap 
in your hospital. It is the reason more 
| and more hospitals are finding Palmolive 
| an investment in goodwill! 





| Yet in spite of its quality and prestige, 
| Palmolive costs no more than ordinary 
| soaps. Your hospital's name printed on 
| the wrappers with orders of 1,000 cakes 

or more. Mail coupon for our new free 
| booklet and prices of Palmolive Soap. 


Special Attention Laboratory Technicians 
—SUPER SUDS for Hospital 
Laboratory Use 

| Letters from hospital laboratory di- An Actual 
| rectors and nurses prove this new “| Photograph 
bead soap ideal to clean laboratory Palmolive 
| glassware, hospital instruments, contains only 
| utensils and equipment. Super Suds ps soya Pere 
cleans quickly, easily, efficiently. It coloring. 
| leaves bottles, slides, everything, Photo shows 
| bright, clean, sparkling! ; 


Mail ¢ yj actual amount 
ight chin Mail cou- 4 of olive oil 
pon tor complete information. 


that goes into 
each 10c cake. 


COLGATE-PALMOLIVE.- 
PEET COMPANY 
Palmolive Bidg., Chicago 


Kansas City Jeffersonville, Ind. 


New York Milwaukee San Francisco 


| Colgate-Palmolive-Peet Company, 

| Dept. HM-12, Palmolive Building, Chicago. 

i beds soe obligation send me your free booklet. BUILDING CLEAN- 
JINESS MAINTENANCE—together with Palmolive Soap _ prices. 


| O) Send me complete information on Super Suds, the new bead soap. 





To Our Friends in the 
Nursing Profession... 


Christmas Greetings and Best 


Wishes for the New Year 


In extending to you the season’s greetings, 
SnoWhite pledges a continuation of those 
policies which have enabled you to buy 
SnoWhite Tailored Uniforms with full as- 
surance of low cost-per-year. It is on this 
basis that SnoWhite solicits your patronage 
in The New Year. 


The first SnoWhite Style Booklet for 1933 is 
nearly ready. If you will mail the coupon 
below, a copy will be sent you just as soon as 
they are off the press. 
1933 Graduating Classes: Avail your- 
selves of SnoWhite’s special service 


and special offer to graduating class:s. 
Write today for particulars. 


SNOWHITE GARMENT MBG. CoO. 
946-948 N. 27th Street Milwaukee, Wis. 


NOVVHITE 


TAILORED UNIFORMS 


SNOWHITE GARMENT MFG. CoO., 
946-948 N. 27th Street, Milwaukee, Wis. 


Please send me your first 1933 Style Booklet promptly. 

















Shake feathers down into case, holding pillow by side 
seam. Grasp in center of side and place under patient 
for support of shoulders; put clean case on second pillow, 
shake as first pillow, and place under head. 

FINAL ARRANGEMENT OF UPPER BEDCLOTHING 

Make sure that bedclothing is well up under chin and 
over shoulders. Tuck upper sheet under mattress at the 
foot. In making corners a plait is taken at both sides to 
prevent pressure over toes. Put on second blanket; tuck 
in both, making same plait while turning corners. Sheet 
and blankets are tucked on both sides as far as the 
patient’s knees, not above. 

Put on spread evenly; arrange evenly with blankets at 
top, or if long enough, turn over blankets. Tuck under 
mattress at foot and make corners. Top of sheet is 
turned out over spread. Center of sheet should meet 
center of spread. 

If the patient wishes arms outside of bed covers, make 
an additional fold of the upper bedclothing upon itself 
as far as arm spaces. Suit patient’s comfort as far 1s 


possible. 
BEDSIDE ADJUSTMENT 


Replace table, inspect drawer and replace chair. Take 
away equipment. Leave bedside in order. 
= eae, 
UNIVERSITY DEPARTMENT 


A new circular of the department of nursing of DePaul Uni 
versity, Chicago, serves to recall that this department has been 
in existence since 1926, under the supervision of Joseph A. 
Tobin, A. B., M. D., M. A. The departmental staff is headed 
by Sister Mary Vincent, R. N.. B. S., director of nursing edu- 
cation, St. Joseph’s Hospital, Chicago, who holds a_ professor- 
ship in nursing education. Sister Magdalene, R. N., Ph. B., di- 
rector of nursing education, St. John’s Hospital, Springfield, 
Ill., and of the schools of nursing conducted by the Hospital 
Sisters of St. Francis, also is a professor of nursing education 
in the department. Special lecturers in the department are Edna 
L. Foley, R. N., B. L., D. Sc., superintendent of the Visiting 
Nursing Association, Chicago; M. T. MacEachern, M. D., C. M.. 
D. Sc.; Sister Mary Therese, R. N., B. S., M. A., educational 
director, John B. Murphy Hospital, Chicago; Dr. Tobin, uni 
versity director and supervisor of the department, and Gladys 
Sellew, R. N., B. S., M. A., director of nursing education, St. 
Vincent’s Infant Asylum, Chicago. 

Seven schools of nursing are afhliated with the University, and 
the course also is open to graduate nurses holding an R. N. 
from a nursing school of approved standing. For information 
address Dr. Joseph A. Tobin, 64 East Lake street, Chicago. 


—— 
NEW HOSPITAL GROUP 


The Association of Private Hospitals of Greater New York 
was organized November 15 at the New York Physician’s Club 
Representatives of 17 private hospitals which had been invited to 
join were present and agreed to sign a pledge to improve the 
scientific efficiency of their hospitals, to abolish fee-splitting and 
to rule against commissions being paid to physicians patronizing 
their hospitals. An attempt will be made later on to standardize 
smaller non-member institutions and thus enable them to give 
better service. The following private hospitals were repre: 
sented: Adelphi Sanitarium, Brooklyn; Boulevard Hospital, A+ 
toria; Crown Heights Hospital, Brooklyn; Fitch Sanitarium, 
Bronx; Madison Hospital, New York; Madison Park Hospital. 
Brooklyn; Manhattan General Hospital, New York; Midwood 
Sanitarium, Brooklyn; Mount Morris Park Hospital, New York: 
Murray Hill Hospital, New York: Park East Hospital, New 
York; Park West Hospital, New York: Shore Road Hospita', 
Brooklyn; University Heights Hospital, Bronx, Wadsworth Ho: 
pital, New York: Westchester Square Hospital, Bronx; Wicker 
sham Hoépital, New York. 

The following officers were elected: Dr. Harold Hays, presi- 
dent; vice-presidents—Dr. Charles W. Fitch, president, Fitch 
Sanitarium; Dr. Albert R. Fritz, president, Madison Park Hos 
pital: Dr. Philip Schoenveld, president, Boulevard Hospital, and 
Dr. G. E. Browning, president, Wickersham Hospital, secretary’ 
treasurer. Oscar R. Gottfried, who was instrumental in organ- 
izing the Association, was elected executive director. The offices 
of the Association are at 256 Fifth Avenue. 
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A 
Legitimate 
Plan 


. . . to provide a dependable 
monthly income for hospitals 


NATIONAL 
HOSPITALIZATION SYSTEM 


INCORPORATED 


Originators of the ‘Sales Plan" for provid- 
ing Hospital Service to employed groups 


STATISTICS 


We will gladly furnish information showing 
profits made by hospitals using this system 
during the past two years. No obligation. 


Write for particulars 


NATIONAL HOSPITALIZATION SYSTEM, Inc. 


Suite 615, Praetorian Bldg. Dallas, Texas 











KENWOOD 


ALL-WOOL 
BLANKETS AND RUGS 


Made to Meet Institutional Requirements 


SEND FOR 


Samples, Information, Prices 














CONTRACT DEPARTMENT 


KENWOOD MILLS 


ALBANY, N. Y. 

















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


“4 Send us one of your old trap 

Ba bodies. We will fit our element 
into it and return it to you post- 
paid for test on consignment. 


ll] Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 
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B-D 

“Medical Center” 
PRODUCTS 


NEW B-D MEDICAL CENTER SYRINGES. 
Made of ‘Pyrex’ in the superior Yale de- 
sign. Will stand more than one hundred 
and fifty hours of continuous sterilization. 
They assure satisfactory syringe service for 
a long period at very low cost. 


NEW B-D MEDICAL CENTER NEEDLES of 
hyper-chrome (rust-resisting) steel, have a 
square, easily handled hub and improved 
point which makes for easy penetration and 
A low-priced, rust- 


2 100 


reduction of seepage. 
resisting needle. 
NEW B-D MEDICAL CENTER THERMOMETER 
rigidly tested, dependable and accurate. 
Supplied in oral, rectal and security (stubby) 
type bulb at moderate prices. 


Lak oh inet ‘Sores 





\ 
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Sold Through Dealers 


Makers of Genuine Luer B-D*, Luer-Lok* and B-D* Yale* 
Syringes, Erusto* and Yale* Quality Needles, B-D* Ther- 

Asepto* Syringes, Ar- 
Spinal Manometers 


mometers, Ace* Bandages, 
mored B-D* Manometers, 
and Professional Weather 
*Trade-Marks of Becton, Dickinson & Co. 


Goods. 


BECTON, DICKINSON & CO., Rutherford, N. J. 


Send me further information on B-D Medical Center 


Products. 


Gentlemen: 


Name 
Institution 
Address 


Dealer’s Name 


BECTON, DICKINSON & CO., Rutherford, N. J. 
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HOW’S BUSINESS? 
A composite picture of the percentage of occupancy in 9! generaf hospitals located in 87 com-’ 
munities in 35 states, corrected for normal growth. 
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The heavy line shows the occupancy of hospitals, based on the average 
occupancy of 1929 as 100 per cent. 
pancy, based on the total bed capacity of the hospitals participating in this 
monthly survey. During September* and October* one reporting hospital had 
no patients, and reported no income or expense because of closing down as 
part of a building program. 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


6 ine following figures are the 
basis of the hospital occupancy 
chart reproduced at the top of this 


page. 


These figures were supplied 


by 91 general hospitals in 87 com- 
munities of 35 states, with a basic bed 


capacity of 


16,922. 


The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 


and the fou 


rth, occupancy. 


Totat Dairy Averace Patient Census 


TROIS Ch iai ssc aeceskecsend 


December, 1928 ....... 


January, 1929 
February, 1929 
March, 1929 


August, 1929 . 


September, 1929 ......... Elgon vee f 


October, 1929 


November, 1929 .. 


December, 1929 .. ..... 
January, 1930 ........ 
February, 1930 .. 


September, 1930 .. 


October, 1930 
November, 1930 


December, 1930 ..... 
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February, 1931 
March, 1931 


April, 1931 ...... 
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The dotted line shows the actual occu- 
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CLASSIFIED ADVERTISEMENTS 














Use this department to secure employment, fill positions 
which are open, buy or sell commodities or service, etc., etc. 
Rates are eight cents per word per insertion. If copy is 
repeated without change in three consecutive issues the total 
charge is twice the charge for a single insertion. Instructions 
to print classified advertisements should be accompanied by 


or unusual set-ups. 


check, money order, or cash in full payment. 

If desired, inquiries will be received under a box number 
at this office and forwarded to the advertiser without extra 
charge. Count four words for box number. 

Additional charge is made for special arrangement of type 








FOR SALE 


POSITIONS OPEN 





RADIUM BOUGHT, SOLD AND PREPARATIONS 

made to order; also a supervised Radium Rental 
Service. Quincy X-Ray-Radium Laboratories, Quincy, 
Il. 1232 


DIPLOMAS—ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York City. tt 











POSITIONS OPEN 


AZNOE’S CENTRAL REGISTRY 
Ermina M. Bates, Director 
30 North Michigan Ave., Chicago 
NURSE EXECUTIVES WANTED: (a) Approved 
hospital south needs Superintendent of Nurses; must 
give gas and ether; small training school. (b) Su- 
perintendent of 50-bed general hospital open; state 
salary desired. Vicinity large southern city. 
No. 5092 
INSTRUCTORS NEEDED: (a) Large hospital in 
southern metropolis offers $100, maintenance for in- 
structor; report January Ist. (b) College trained 
instructor wanted, hospital located suburb, large mid- 





dlewestern city. $135, maintenance. Report Feb- 
ruary. No. 5093 
SUPERVISORS: (a) East coast hospital wants op- 
erating room supervisor; $100 maintenance.  (b) 


Surgical nurse-Anesthetist (Heidbrink machine) for 
northern hospital; no training school. Salary open. 
{c) Birth-room supervisor, nationally known mater- 
nity hospital; Chicago Lying-In training essential. (d) 
Night supervisor, small Wisconsin hospital. (e) Op- 
erating room nurse, small approved hospital south- 
west; graduate nurse staff. Salary open. No. 5094 
NURSE-LABORATORIANS: (a) _ Illinois hospital 
needs nurse-laboratorian able to operate Gwathmey 
gas machine; $125 maintenance to start. (b) New 
York physician needs office nurse; must operate 
X-ray machine and keep books. (c) Florida hospi- 
tal, graduate staff, wants laboratorian anesthetist. 
Good salary. (d) Nurse-laboratorian experienced in 
tuberculosis work needed, central location. $90, 
maintenance. No. 5095 
LABORATORIAN-X-RAY TECHNICIAN wanted 
for good-sized eastern hospital; excellent living quar- 
ters; attractive salary. Only experienced woman liv- 
ing in the east considered. No. 5096 


INTERSTATE PHYSICIANS & 
HOSPITAL BUREAU 
332 Bulkley Bldg. 

Cleveland, O. 
INSTRUCTOR THEORY AND PRACTICE: B. 8. 
Degree, one year teaching experience. 100-bed hos- 
pital, 40 students. Mid-western state. Salary $135. 
Open February. 
PRACTICAL INSTRUCTOR: Central New York 
hospital. Requirements: One year college; New 
York registration. Open January. 


MEDICAL BUREAU 

M. Burneice Larson, Director 

Pittsfield Bldg., Chicago, Ill. 
The Medical Bureau is organized to assist physicians, 
dentists, graduate nurses, hospital executives, lab- 
oratory technicians and dietitians in securing posi- 
tions; application on request. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield 
Bldg., Chicago. tf 











POSITIONS WANTED 


NORTH’S HOSPITAL REGISTRY 
403 Madison Street 
Yazoo City, Mississippi 

Why worry when an unexpected vacancy occurs in 
your personnel? We have a very complete list of 
hospital executives and workers, thoroughly qualified 
by training and experience, and are ready to give 
your calls immediate and courteous attention. There 
is no charge to the employer. Write or wire us. 








EXPERIENCED INSTRUCTOR WITH COLLEGE 

degree available immediately; graduate large 
school. Will consider any location. Address Hos- 
pital Management, Box 4509. 


RECORD LIBRARIAN—GRADUATE LIBRARY 

science five years technical reference library; eight 
years 400-bed hospital; installed record systems. Ad- 
dress Box 501, Hospital Management. 1232 








NURSE EXECUTIVE WITH FOUR YEARS’ EX- 

perience as Assistant Director large school of nurs- 
‘ng; 18 months as Directress of Nurses leading hos- 
pital, and experience managing small hospital wants 
Superintendency or Directorship of training school. 
Rural location preferred. Address Hospital Man- 
agement, Box $12. 


POSITIONS WANTED 


ALLIED PROFESSIONAL BUREAUS 
M. Scallon, Director 
742 Marshall Field Annex Bldg. 
Chicago, 
Let us recommend thoroughly qualified personnel for 
your hospital. Write us immediately if you need 





experienced executives, supervisors, nurses, techni- 
cians or dietitians. tf 





MEDICAL BUREAU 

M. Burneice Larson, Director 

Pittsfield Bldg., Chicago, Ill. 
The Medical Bureau has available for appointments 
a great group of physicians, dentists, hospital exec- 
utives, graduate nurses, laboratory technicians and 
dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medi- 
cal or nursing staffs, write for biographies of qualified 
applicants. The Medical Bureau (M. Burneice Lar- 
son, Director), 3800 Pittsfield Bldg., Chicago. tf 





WANTED: POSITION AS ANESTHETIST BY 

registered nurse trained Lakeside Hospital, Cleve- 
land. Experience includes night and obstetrical su- 
pervising in addition to anesthesia; will combine 
duties. Best of references. Address Hospital Man- 


agement, Box 510. 





PEDIATRIC OR OBSTETRICAL SUPERVISING 

wanted: Have 10 months’ special training and 
good experience. Registered Minnesota; will go any- 
where. Low salary. Address Hospital Management, 
Box 511. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
1547 Marquette Bldg. 
Chicago, Ill. 

Zinser Personnel Service offers a selective service to 
hospitals seeking qualified graduate nurses, supervisors, 
instructors, superintendents, dietitians, anesthetists, 
technicians, physicians. 


AZNOE’S CENTRAL REGISTRY 
30 North Michigan Avenue, 
Chicago, Illinois. 
NURSES, DIETITIANS, TECHNICIANS, PHYSI- 
CIANS furnished to first-class institutions. Prompt 
reliable service. Candidates’ credentials including 
photographs on file. List your vacancies by letter or 
collect wire. tf 


























Classified Advertisements 
cost only 8 cents a word— 


use them for best results 
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Need Help With Collections? 


Here’s a convenient, low-cost method that will help you with collec- 
tions and other matters relating to cooperation of patients, visitors 


and the public. 


‘Hospitals must adopt a plan of public education. They 
must utilize every possible means of disseminating inform- 
ation about themselves,” says the 1932 A. H. A. report 


on public relations. 


Instead of a mere statement of amount due, or a collection letter, 


why not enclose with your bills, a friendly, newsy pamphlet that is 


sure to be read by every former patient? Some thing that will give them 
reasons why the hospital needs money and why they should make as 


large a payment as possible now, if they can not pay in full? 


As an aid to collections a hospital bulletin will pay for itself alone, 


but that’s just one of the many things that a bulletin will do for you. 
You'll be surprised at the cost, even when compared with 1932 prices. 


A post card request will bring information fitted to your own 


problems. 


HOSPITAL MANAGEMENT 


537 So. Dearborn Street Chicago, Illinois 
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A. B.D. FLAT PACKS 
Smooth, quickly absorbent. Even cross 
stitches and well-bound seams. Large tape 

loops. 


NU-GAUZE STRIPS 
Non-raveling selvage edges. Sterile, in bot- 
tles—plain or with Iodoform 5; unsterile, 

plain, bulk, in 100-yd. lengths. 


BELLEVIEW SURGICAL WADDING 

Soft, non-absorbent cotton padding, used 

under plaster bandages. In sheets 36" x 6 
yds.; packages of 6, 40 and 80 sheets. 


CELLULOSE MOUTH WIPES 
In boxes of 400° sheets, 5" x 6", 72 boxes 
in a case, 


..» UNIFOR 
ess os BETTER 


use ORTHOPLAST 


Plaster room uncertainties — of personnel and product—are eliminated 
when you adopt Orthoplast Bandages, now used by Bellevue 
Hospital, New York, and many other large institutions. Orthoplast 
Bandages are uniformly made to give uniform results. Made with 
specially-refined plaster of Paris, pressed smoothly with scientific 
exactness into Red Cross surgical crinoline by machine. Serrated 
edges prevent raveling and tangling threads that hinder application. 
Completely saturated in less than a minute. Orthoplast Bandages have a 
definite setting time — fast setting, 3 to 6 minutes; slow setting, 10 to 18 
minutes. In 3-yd. lengths, 2" and 3" widths; 5-yd. lengths, 4", 5", 6", 
8", 10" widths. Trial box cf Orthoplast Bandages gladly sent on request. 
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/ Romance 
in the 
UNIFORM 


l, brings to mind self sacrifice and heroic deeds 
in the relief of suffering, upon grimy battlefields 
and in the silence of the sickroom—courageous 
character, exemplified by Florence Nightingale 
and Edith Cavell. It is the symbol of a profession 
that carries on though the rest of the world goes 
mad. 








Such a symbol must aim at perfection. And, in 
striving for that ideal, there is romance for us— 
to build the perfect uniform which will contribute 
its humble part in individual and institutional 
success. 


* Thousands of hospitals are regular users of 
Marvin-Neitzel uniforms. Many more are not. 
If you are of the latter, won't you do yourself, 
and us, the favor of investigating just how 
near we approach perfection in uniforms? 


Just a word from you will bring complete 
information. 


Established 1845 


MARVIN-NEITZEL CORP. 
TROY, N. Y. 


ORIGINATORS OF SANFORIZED-SHRUNK UNIFORMS 
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Patient not a patient? when is a (edit.) 2... ..crccsccccesccccccsecs July 25 
Pecord, Oliver J.—Will course in training follow Detroit meeting?. ..October 46 
Pellenz, Dorothy—Masonic record system at Crouse-Irving.......... October 66 
Pelton, Charles H.—What a hospital expects of a record librarian. .September 64 
Pennsylvania group informs public... ........ccccsccscoccccoes September 46 
Physiotherapy, association brings marked progress in Charlotte Morrison. 
eee LE PE CEU Tee eT COLT ET TT TST CLECERE CEE EOL ECTS October 42 
Praise for gcod work pays full dividends (edit.)............4-. November 37 
Private service of Mt. Sinai hospital, features of.........++.ee0- November 54 
Problems, some current hospital—Ara Davis.........0.scsccccccceces July 33 
Proposed program for a local hospital association—J. Dewey Lutes. November 25 
Protestant group, Mr. Pitcher named president-elect of September 24 
ee a re eee July 39 
Q 
Quick, G. E., and Eugenia Martin Shrader and Sister Clara—Looking at 
SMCIENCy FOI CATES VIEWDOINGS. 6 s:sisccss ov 40 9 5ce sleissicisis 44% 0.005 seen July 40 
R 
Rawson, W. W.-—Western association votes for house of delegates..... July 38 
Records, how a doctor would improve charts and—Edmund J. O’Shaugh- 
WU MNS MD os eos ca. 4 avs. 0's’ assis sa ho ois eae SO eels 8 Ohne) oles Gre September 62 
Record librarian, qualifications and duties of a—Malcolm T. MacEachern, 
PONS M ME ress cisiesiovils ticks mie rea iie ne caus atti bo 9 esha bole se Rea tate he eR August 66 
Record librarian, what a hospital expects of a—Charles H. Pelton, M. D. 
SENT PET ROO OT TOO Or LOE OCC ORCS rE Ce September 64 
Record system at Crouse-Irving, narcotic—Dorothy Pellenz.......... October 66 
Record librarians, registry announced by—Edith M. Robbins...... December 60 
Record Wbrarians Push. CLAMING Pla... 52:0 sc cise sc esac seeceee November 60 
Record librarians, inspiring program, contacts for...........++eeee- August 33 
Records for first time, when A. H. A. discussed...........ese00- November 58 
Rhynas, Margaret—Why not a hospital aid section in the A. H. A.?....July 34 
Riess, Oscar, M. D.—Evaporated milk formulae used at Los Angeles 
Seria MENOMINEE! ay cre Nis Onin etl ols ea sere eve esi niere Se ane sais Sines July 46 
Riley, William A.—A. I. A, isolation technique in mind as building was 
se) [chet FE Se es ore re ECIOY NOTE TER SUR CRT eh ween Re December 24 
Robbins, Edith M.—Registry announced by record librarians....December 60 
Roberts, Marjorie E.—Libraries for hospital patients the world over..August 34 
Rowlands, Edward—Analysis of charges of 74 Indiana hospitals......... July 58 
> 
Sacramento plan, here are some of the features of............000- December 2 
Salary schedule, here’s one version of the 1932 hospital............. October 43 
Sale, Llewllyn, M. D.—The chief of staff looks at the dietary depart- 
1S ela DES SCN PSION CETL Oe ge SCEPC ROIS ICR ECEET? DA PR aes ne November 53 
Sanderson, Frances G.—Practical hints for the buyer of fresh and canned 
DEN Lcahvecc Rede ACh ake Sa eea wee teh ae ane ede sed eaeaanne ee August 54 
Schmidt, Ernest, ‘ad Mary Watson, R. N.—Unique continuous flow bath 
equipment at Grant hospital, Chicago s6.6i0.5 665-66 sicsisciesisies es cedins July 23 
oars a kv ooo 09 skew KA Ne OOS ae We August 72 
School paper? does: your school have its.......05.6..00020 008s. November 64 
Schools of nursing, the next trend among (edit.)...........se00. August 43 
Self-survey easy way to keep hospital up-to-date (edit.)......... September 44 
BURTRe NRO TOO tia tars vara ce oes) 0: oie oly ocarelelsieis </aiaiy iets aresecaiss s'bis rbibe-oiuceecerhj 008 July 30 
79 per cent of schools in public grading...... ER eae ge July 56 
Shrader, Eugenia Martin—Looking at efficiency of food service from three 
NADER P APTA UA cols cutee ravi roi 0c osss6 avbiel'oie tas and a6 abo seidis Mideatone-E kidd Wiavers as¥laceieraee July 40 
Pai aC CS NEN NEOs sa esi astes ohn seis acsipiie-srecaca leis ets sia ous ois oere ewan ane November 56 
Sister Clara, and Eugenia Martin Shrader and G. E. Quick—Looking at 
efficiency of food service from three viewpoints...........eeeeeeeeee July 40 


Sister John Gabriel—Will the college-trained nurse supplant the doctor? 


Rhea vae dk taREORNES Kok ee SCREEN ONG TTR ONES OS ea eee KOs September 34 
Smith, H. C.—-Choice of surveyor as important as survey............. July 29 
Smith, Herman, M. D.—Chronic department not patronized........ October 48 
Soft water a great boon to many departments of hospital—Leland Bradney. 

Brea ia tetnttate Sunt Wo fale Sse Vsohe Sin FSV. G69 ks Oley oe Wiel rh ely Sco inrara August 44 
Pues eteg Stoll Ue US ho 2 Sra ROL IP RPGEY PRL SRC SP HES a RRC RCPCECE A SEO Rese ROTA September 17 
Sometimes rate cut means more taxes (edit.)......... 0.00 eeee September 45 
Riasitphe tmnt tet RRO oo toe cb eeu =. hs pasib a0 1a enh ore large ous i pbadie elbce acesewiare July 48 
PE Cial OICUR COND. 7 CO) 10 CONES CIMOIE sais, <6, 9:9:4/eis i510. dye.a'sia.eis aioe se September 54 
St. Luke's building at ee commanding site enhances new—Lewis 

Paid rans Chk ha en ay ss whe wdes-s AE ORO Ree Oe WALA EKO Oa tee ae August 20 
Staff rules, why Sncavilie cena hospital revised—T. H. Haynes..September 36 
Staff rules, regulations, Knoxville general hospital revises....... September 37 
Stone, Rose L.—Cafeteria plan, plus checking waste food, brings big 

NN Saaya a wu in eee Gib ace asa so eerste Siniw © 10 wk bry da sse da Nunes Cao ota INS August 22 
Store room to save time, steps and supplies, planning a— Murray C. 

AGEN 5. 610,s\010/0 STs: Br PRO OORT ke IG ee ee November 21 
“Strong associations needed more hen ever’’—F. G. Carter, M. D...August 19 
Superintendents, College of Surgeons recognizes (edit.)......... November 36 
Superintendents when hospital is enlarged? why change (edit.)....September 44 
Superintendents, two effects of ousting of competent (edit.)..... September 45 
‘Superintendents, the A. C. S. recognizes able’’............... December 27 
Superintendents can’t win rightful status without help—Thomas F. 

MUA MRIAN oe se Sse yin os Niece Soha lasso cay era CaPUTe A 4ie Ble ee FESTA W/O RIN ois Hid ase Aw Nie July 21 
Superintendents’ contracts (round table)........ccccccccscccccescces July 30 
“Sure, hospitals should sue ‘dead beats’ able, but unwilling to pay’’— 

I Gah bs cuSes bee e tee rek eee eed ches dseeene September 30 


HOSPITAL MANAGEMENT for January, 1933 


Surveyor as important as survey, choice of—H. C. 





Swisher, Vesta Helen—Here are the requirements of 

WME oSe- AAG 6,6] ediOk a, 8-8 ie hrs TROIS had 24 COTS COOK CHR te Ek We wees 
Systematic, friendly follow-up helps reduce unpaid balances—John 
MN IR ieee a tek Ce Bed oie hoe BEERS OT RCEEERON RED EOS R ENE ES 
Taylor, Alice—Educational campaign brings results here.........§ September 46 
SEECUMIRIAUE CINDER ((NORIEERIVE? 0.< ¢:65c-s-¢ cose 6 05.0.0 sn 8ec betes etiuswe cas July 54 
eee veamiratar (LOUt CHINE? 6 6:<66.56.c:0.4 6.0.0 40,6 4006 She eSioweaees November 31 
The committee on medical costs makes its report (edit.)......... December 36 
‘Phese things. atlect every, Hospital (edits). <6.6..00kc secindenssscune November 36 
Tax funds. think of this Before asking for aid from............0005 October 33 
Trained superintendents? does the hospital field want...........eeeeeees July 24 
Training following Detroit's meeting? will course in—Oliver J. Pecord 

MaDe ae Ca AEE Sie Mie nid eR RTAR Cae Rea RE oa Ga BAe Heke Oc:cber 46 
Rivaee peUtINET fee ONRIRRLR esc: ico sca slh aw eden weietorm eres November 18 
NPRR MAU IRM EMM RIMNEEM TS gee 0 eersicecin se acecanela 9) 4b Oe 5 OOS eee AeA Rw RR ORR September 17 
Walker, Catherine Poyas—Be sure your library is listed here....September 45 


Watson, Mary R. N., and Ernest Schmidt—Unique continuous flow bath 


cpmipment at Grent hospital, Chieti esccccccccsvccscscccscscuves July 23 
Webb, Lewis—Commanding site enhances new St. Luke's building at 

PMG INONEG He. siety).fecie trie e Rip eared tire wate Aas Kee Need ee ha eeeeN August 20 
Western association votes for house of delegates—W. W. Rawson....July 38 
Weast peice GonGite? (roudd cabled cic ccccccscdccces nscceses November 31 
Tee Olneeir el Wie. GORI s bik coe ce ccccceccwsddacteecsescccaees October 64 
Work of Dietary Department of Grace hospital..............000. August 58 

xX 

pe a a ee eee eee ee ee eT October 70 


L. Hart, M. D. 
September 66 
August 70 


X-ray equipment, methods of Tacoma general—Alan 


“X-ray figure in fatality, 


repairs 


ROUND TABLE 
Superintendents’ Contracts. 50-bed Hospital Sal- 
aries. Better Reports. Leading O. B. Hospitals. 
August, 51: Current Problems. Another Impostor. 
O. P. D. Loss $95,000. Value of Respirator. 
September, 17: Visiting Patients. Some Per Capita Costs. 


July, 30: Serve 14,000,000. 


Drug Surplus $12,500. 


Hospital Certifi- 





cates. Employes’ Ideas. Loaning Property. 
October, 47: Mimeographed Report. Must Pay Taxes. Hurting the Hospital. 
One Collection Record. Laundry Is Economy. ‘*‘How’s Business?” 
November, 31: Another Cross Index. What Price Bandits? New Kind of 
Models. Test Respirator. No Superintendent's Report. More Guest 
Cards. Library Service. Dietitian-Nurse. 

December, 38: Know Your Laws. Many Bulletins. A Fortress of Health. Fine 
Publicity. The Application. 
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M. T. Mac- 


Qualifications and Duties of a Record Librarian, Dr. M. T. Mac- 


THE NURSING DEPARTMENT 
July, 56: 79 Per Cent of Schools in Public Grading. Kalamazoo State Hospital 
Graduates Three, Dr. R. A. Morter. 
August, 72: No Standards by Grading Committee, It 
Schools in U. S. More Students in New York. 
September, 68: Extra-Curricular Activity of Philadelphia General, 
Johnson, R. N. 

October, 72: Advantages of Graduates. 
Unit. University Nursing Course. 

November, 62: Here Are Instructions for 
Have Its School Paper? 

December, 62: Instructions for Making Occupied Bed. 


Says. Ten Largest 


Loretta M. 


Awaken Patients Later. A Nursing 
Cost of Student Nurses. 


Making Bed. Does Your Schvol 


X-RAY, LABORATORY 


July, 58: Analysis of Charges of 74 Indiana Hospitals, Edward Rowlands. 

August, 70: ‘‘Home-Made’’ X-ray Repairs Figure in Fatality. ‘‘Who Owns 
X-ray Films?’ X-ray Apparatus Improved. 

September, 66: X-ray Equipment, Methods of Tacoma General, Dr. Alan L. 
Hart. 


October, 70: ‘*Bead’’ Soap in the Laboratory. 


Progress in X-ray Equipment. 


FOODS AND FOOD SERVICE 


Efficient Ward Food Service, Eugenia Martin Schrader, 40; Efficient Private 
Room Food Service, Sister Clara, 41; Efficient Private Room Food Service, 
Bethel Curry, 42; Efficient Food Service, from Engineering Viewpoint, 
G. E. Quick, 43; ‘‘Can’t Pay Dietitian’s Salary’’ Small Hospital Fallacy, 
Gertrude F. Brown, 44; These Things Show Dietitian’s Value, Aileen 
Brown, 45; Results from Use of Evaporated Milk Formulae, Dr. Oscar 
Reiss, 45. 

August: Cafeteria, Plus Checking Food and Waste, Proves Saving, Rose L. 
Stone, 52; Hints for the Buyer of Fresh and Canned Foods, Frances G. 
Sanderson, 54; Work of Dietary Department, Grace Hospital, 58; Facts 
About Food Service, Muhlenberg Hospital, 60; Meal Cost Dewn 11 Cents, 
60; The Dietetic Program at Detroit, 62; Dietetics vs. Social Service, 62; 
Food Quantities for 246 Patients, 62. 

September: *“‘What We Mean by Food and Meal Cost,’’ 52; The A. D. A. 
Program, 54; Are Dietitians Too Theoretical? I. Leslie Hunter, 56. 

October: Requirements of a Well Balanced Meal, Vesta Helen Swisher, 52; 
Essentials of Food Refrigeration, J. Paul Bollo, 54; How -One Hospital 
Figures Food Costs, George Bugbee, 56. 

November: ‘‘But You've Offered Cabbage Eight Times in Seven Days,’’ Bertha 
E. Beecher, 48; The Chief of Staff Looks at the Dietary Department, 
Llewellyn Sale, M. D., 53; Serving Hot Food Called Hospitals’ Biggest 
Problem, Mary M. Harrington, 56. 

December: How Jewish Hospital, St. Louis, Serves 1,500 Meals Daily, Bethel 

Curry, 48; What Chicago Hospitals Pay for Milk, 54; Factors Influence 

Dietary Service, Hannah Hotvedt, 56; American Dietetic Association Con- 

vention, 58. 


July: 


HOSPITAL MANAGEMENT for January, 1933 








